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Abstract
Background: The alarming burden of obesity and diet-related non-communicable diseases (NCDs)
worries countries worldwide. Governments and food industries have a responsibility to create healthier
food environments. In Malaysia, there was a lack of evidence to appraise the progress of commitments on
obesity and NCDs prevention. Additionally, local barriers and facilitators during the food environment
policy processes, have not been widely scrutinised. These situations warranted an in-depth national-scale
investigation.

Aims: The aim of this research was to build evidence on the progress of the public and private sectors to
support the creation of healthy food environments in Malaysia and to explore the barriers to, and
facilitators of, food environment policy development and implementation.

Methods: A mixed-methods approach was applied, comprising qualitative and quantitative research
methods. In Study I – Food-Environment Policy Index, local experts (n=26) benchmarked the
government’s implementation of food environment policies against international best practice exemplars
(n=47 indicators) and prioritised recommendations based on achievability and importance criteria. For
Study II – Business Impact Assessment-Obesity, at least five out of seven Expert Panel members assessed
each food company (n=33). A Review Panel then proposed recommendations for industry. Both studies
adapted the INFORMAS protocols with innovative amendments to suit the local context. For Study III –
Case studies, two policy areas with the highest (food labelling) and lowest ratings (food marketing) in
Study I, were further investigated to understand the barriers and facilitators during policy processes. An
integrated theoretical framework guided the semi-structured interviews for Study III.
Results: Most indicators assessed in Study I were rated as having ‘low’ implementation (62%). The
experts prioritised 15 recommendations related to food promotion, labelling, composition, retail, prices,
funding and investments, monitoring and intelligence, and governance. For Study II, the companies were
scored in the range from 1% to 60%. The Review Panel provided recommendations, including to set
SMART targets for product reformulation, to implement strict criteria of responsible marketing to
children in all settings and to increase accessibility of healthier products. Study III revealed that selfregulatory marketing policies recorded more barriers and fewer facilitators during policy processes,
compared to mandatory nutrition labelling. Policy commitments (e.g. resources, implementer
characteristics), policy governance (e.g. lack of monitoring, complexity in legislation, strategies in policy
process), policy specific issues (e.g. technical challenges) and factors external to the policy organisation
(e.g. intra- and inter-ministerial collaboration and support) were important considerations in policy
processes. Corporate political activities coupled with a weak pro-public health coalition favoured
commercial influences and mooted policy inertia in Malaysia.

Discussion and Conclusion: Despite some progress towards healthy food environment-related policies
identified in both sectors, there was still room for improvement when benchmarked against the
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international best practice. This research provides constructive recommendations to both public and
private sectors on priority policy areas for future action. The case studies outline key lessons learnt from
past experiences in developing and implementing food environment policies, which will enable future
policy actions. Each actor within the policy subsystem is urged to play a critical role and this thesis forms
a basis for future actions.

Word: 500 /500 (maximum)
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food environment policies worldwide (under review – Nutrition Reviews journal).

2. Chapter Four describes Study I - Food-Environment Policy Index (Food-EPI) that focused on
government policies, which is a published article in Public Health Nutrition journal.

3. Chapter Five outlines Study II – Business Impact Assessment (BIA) – Obesity that was published in
Globalization and Health journal, investigating food industry’s commitments and disclosure on
population nutrition and health.

4. Chapter Six reports on Study III - Case studies, exploring barriers to, and facilitators of, selected food
environment policies in Malaysia. After submitting the thesis for examination, a journal editor
suggested that findings prepared in this chapter to be split into two case study manuscripts. At the
time of the final thesis submission, the Labelling case was published in Nutrient journal, whereas the
Marketing case is still at the drafting stage.

Each of these articles provides distinct subject matters, mitigating the risks of repetition between chapters.
It is believed that thesis by compilation is an appropriate format. This is in view of the fact that the
findings are policy relevant and thus the robust peer-reviewed process would improve quality of the
research. Additionally, through the open-access publication, this research would provide a timely
dissemination to inform policy entrepreneurs on related actions needed to create healthier food
environments.
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CHAPTER ONE
GENERAL INTRODUCTION
1.1 Background to the research
The burden of obesity and non-communicable diseases (NCDs) on health has focussed global attention on
creating healthier food environments, as a means to promote healthy population diets. Although
international recommendations are available to guide stakeholders’ actions for creating healthy food
environments, the extent these recommendations align with public and private sector commitments and
progress remains largely unknown in many developing countries. This research project collects evidence
related to these aspects, exploring food environment policies of both the public and private sectors in
Malaysia. Furthermore, the research investigates factors hindering and facilitating the policy process of
selected food environment policies in Malaysia.

Chapter One introduces the context of the research. Firstly, it provides an overview of obesity, NCDs and
their relationships with dietary risks, describing the global and Malaysian conditions. Secondly, the
definition of food environment is reviewed, followed by a summary of related policies from global and
national contexts, as well as public health concerns associated with the food industry’s initiatives. The
next section describes a narrative global monitoring of food environment policies. The research aim,
objectives, questions and its significance are subsequently detailed. This discussion keeps in mind that a
healthy food environment should be in the context of the United Nations’ 2030 Agenda for Sustainable
Development Goals (SDGs). Lastly, Chapter One ends with a thesis outline, providing a summary of each
chapter.

1.1.1 Obesity, NCDs and dietary risk factors: International and national conditions
Obesity has been referred to as a ‘pandemic’ condition (Meldrum et al. 2017). This condition gradually
progressed between 1985 and 2017, when high body mass index (BMI) occurred in both rural and urban
populations, particularly in low- and middle-income countries (LMICs) (NCD-RisC 2019). High BMI,
ranked as the fourth leading risk factor for mortality and disease burden in 2017, is often associated with
cardiovascular diseases (GBD 2017 Risk Factor Collaborators 2018). The global healthcare costs of the
consequences of high BMI could reach nearly USD 1.18 trillion by 2025, unless governments and society
prevent and treat this condition (World Obesity 2017).

Cardiovascular diseases, hypertension, type II diabetes mellitus and cancers are NCDs that are linked to
obesity (Meldrum et al. 2017). It is worth noting that rates of childhood obesity are also escalating
globally (WHO 2020). Excess weight in childhood is likely to persist into adulthood, with an ensuing
increased likelihood of developing NCDs at a younger age (Sahoo et al. 2015). NCDs were the global
leading cause of deaths in 2016, accounting for 41 million deaths, with the vast majority (>85%) of
premature deaths from NCDs occurring in LMICs (WHO 2018a). In the absence of effective change,
NCD deaths might reach 52 million in 2030 (WHO 2018b). In 2017, 62.0% of total disability-adjusted
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life years (DALYs) lost globally related to NCDs, attributing to the highest burden of the disease (GBD
2017 DALYs and HALE Collaborators 2018). The cumulative economic losses of NCDs in LMICs is
projected to be roughly USD 5.69 trillion over the period 2011-2025 (World Economic Forum 2011),
whereas the global estimate might reach nearly USD 2.24 trillion in 2030 (Bloom et al. 2011).

Dietary risks are commonly characterised by low consumption of wholegrains, fruit, vegetables, nuts and
seeds, coupled with high processed food intake with high sugars, sodium and/or fat. Together, dietary
risks are attributed as the leading risk factors for death and DALYs lost globally (Branca et al. 2019;
GBD 2017 Diet Collaborators 2019). Additionally, high systolic blood pressure, child and maternal
malnutrition, high BMI, high fasting glucose level and high total cholesterol are considered to be dietrelated risk factors (Global Panel on Agriculture and Food Systems for Nutrition 2016). Branca et al.
(2019) highlighted that unhealthy diets, malnutrition in all its forms (including obesity) and NCDs are
inter-related issues, of which the current food system needs to be repositioned towards high-quality diets
for all. In response to these types of data, the United Nations (UN) has urged immediate action to make
structural changes to food environments and for the food industry to reduce the production, marketing and
accessibility of unhealthy foods and to sell healthier food options (UNGA 2014a).

Malaysia has a population of more than 30 million people (Department of Statistics Malaysia 2019), of
which one in two adults was obese or overweight in 2019 (IPH 2015, 2019a-b; NCD-RisC 2019). For
children aged 5 to 17 years, the prevalence of overweight and obesity was 29.8% in 2019 (IPH 2019a-b).
In Malaysia, the prevalence of diabetes (18.3%), hypertension (30.0%) and hypercholesterolemia (38.1%)
are of concern, whereby 74% of all mortality related to NCDs is attributed to cardiovascular diseases
(IPH 2019a-b; WHO 2018a).

Figure 1.1 indicates the top contributors to burden of diseases in Malaysia. Dietary risks, accounted for
13-14% of DALYs between 1990 and 2017, remaining the top contributor to the burden of diseases in
Malaysia (IHME 2020). Since 1990, undernutrition experienced a downtrend and stagnated at around 34% DALYs after 2010, on the other hand, high BMI emerged as a new contributor in the late ‘90s that
surpassed undernutrition recording at 9.9% DALYs in 2017. High fasting blood glucose and blood
pressure were the other top contributors to the burden of diseases in Malaysia, which often associated
with dietary intake. For instance, the Malaysian population consumed nearly 7.9g salt/ day on average
with 79% of them exceeding the World Health Organization (WHO) recommendation (IPH 2019c).
Inadequate intake of fruits and vegetables also was reported among Malaysian adults (IPH 2014).
Similarly, majority of the Malaysian adolescents (92.2%) consumed less than the recommended vegetable
servings, followed by fish (79.5%), milk and its alternatives (73.1%) and fruits (68.5%) (IPH 2017).
Karupaiah et al. (2019a) indicated that Malaysian adults consuming high fat (>70g) and high
carbohydrate (>285g) diet associated with more atherogenic lipoprotein particle patterns and insulin
resistance.
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Data sourced from Global Burden of Disease Study 2017 (IHME 2020)
Figure 1.1: Top contributors to burden of diseases in Malaysia

1.1.2 Food environment definition and its transition
The food environment is a complex dimension of food issues related to availability, quality, promotion,
costs, rules, social norms and beliefs that influence people’s food and beverage choices and nutritional
status (Swinburn et al. 2013a). The government, food industry and society, each influences the food
environment, of which the government is authorised to use regulations and laws, fiscal policies and health
promotion to shape the food environment. The definition of the food environment has changed over time.
For instance, Herforth and Ahmed (2015) incorporated food convenience linked to preparation time cost
and food desirability related to external factors influencing preferences into the food environment
definition. Turner et al. (2018) further broadened the definition and distinguished the interface of the food
environment into external domains (i.e. food availability, prices, vendor and product properties,
marketing and regulations) and personal domains (i.e. food accessibility, convenience and desirability).
The definition from Swinburn et al. (2013a) was adopted for the purpose of this thesis. This is in view of
the fact that the research focused on upstream monitoring related to the policy process, putting less
emphasis on personal factors.

Healthy food environments enable population diets to align with national dietary guidelines and make
healthy foods and beverages widely available, affordable and promoted (Swinburn et al. 2013a). The
societal changes in recent decades have led to a rise in global demand for convenient and ultra-processed
foods (Monteiro et al. 2013), replacing traditional diet with ready-to-eat and processed foods and
accelerating nutrition transition in LMICs (Guyomard et al. 2012; Monteiro et al. 2013). Such societal
changes include increased urbanisation, rapid economic growth and better involvement of women in the
workforce (Monteiro et al. 2013). Studies indicate household availability or consumption of ultraprocessed foods has been associated with higher risks of obesity and diet-related NCDs (Monteiro et al.
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2018; Nardocci et al. 2019; Srour et al. 2019; Vandevijvere et al. 2019a).

While personal decisions influence food choices, these are usually undermined when obesogenic
environments present unhealthy foods as easy and desirable choices. Swinburn et al. (2011) explained
that distal drivers for this obesogenic environment stem from the food supply and marketing strategies
that promote the purchase and consumption of ultra-processed foods and beverages. Distal and systemic
drivers (e.g. policy and economic systems) enable and stimulate these dietary patterns. Walker et al.
(2019) indicated that one of the possible shortfalls for most existing dietary-choice interventions was the
inability to consider environmental factors that influence human behaviour. Policy interventions directed
at the environmental level are essential, in order to make healthy choices easier and more automatic rather
than compelling the individual to consciously adopt the healthy choices (Swinburn et al. 2011).

1.1.3 Food environment policies
Food environment policies can generally be categorised into seven domains, covering food composition,
labelling, promotion, provision, prices, retail and trade and investment (Swinburn et al. 2013b). Welldocumented evidence for positive implications of these domains to public health nutrition has been
reported in the literature. For instance, Downs et al. (2013) showed a national and local ban to be the most
effective intervention to eliminate trans-fat content from the food supply. Statutory regulation to reduce
food marketing exposure has shown potential impacts to reduce unhealthy food advertising to children
(Chambers et al. 2015). Food provision policies at schools were found to improve targeted dietary
behaviours (Micha et al. 2018). These include to increase fruit and vegetable consumptions and reduce
sugar-sweetened beverage and unhealthy snack intakes. Wright et al. (2017) reported that fiscal policies
like sugar-sweetened beverage tax could bring positive impacts in changing health behaviours and
supported price increment of the taxable items to be at least 20% or more for effective outcomes.
Majority of the food retail interventions have shown at least one positive effect on diet and some
highlighted enabling policies such as taxes, subsidies and shelf labelling requirements or incentives (Mah
et al. 2019). Agreements that liberalise trade and investment have shown negative effects on diet. They
linked to higher processed food and sugar-sweetened beverage intakes, affecting public health nutrition
and have been associated with higher rates of cardiovascular diseases and BMI (Barlow et al. 2017).

1.1.3.1 International recommendations on government-led food environment
policies
With the increasing burden of obesity and NCDs worldwide, prevention and control of these conditions
have been repeatedly advocated on the international agenda. For instance, WHO outlined the Global
Strategy on Diet, Physical Activity and Health in 2004, guiding the Member States to implement the
effective strategies to address NCDs (WHO 2004a). In 2011, the UN set a political declaration to prevent
and control NCDs (UNGA 2012). Two-years later, WHO (2013a) published the Global Action Plan for
the Prevention and Control of NCDs 2013-2020 with 25 indicators to operationalise the declaration. In
2015, the UN set the global SDGs, including SDG 2 to end all forms of malnutrition and SDG 3 to reduce
one-third of premature deaths from NCDs (UN 2015). The Commission on Ending Childhood Obesity set
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recommendations in 2016, of which some fulfil the objective to tackle the obesogenic food environments
(WHO 2016). In the same year, the UN declared the Decade of Action on Nutrition 2016-2025 (or
‘Nutrition Decade’) (UN Decade of Action on Nutrition Secretariat n.d.). The Nutrition Decade serves to
expedite earlier commitments and encourage Member States to develop specific, measurable, achievable,
relevant and time-bound (SMART) commitments for action at the country level.

Drawing on the international agenda outlined earlier, diverse recommendations were found to be related
to creating healthier food environments (UNGA 2012; UN Decade of Action on Nutrition Secretariat n.d.;
WHO 2004a, 2013a, 2016). Governments are encouraged to: set policy prioritisation to regulate product
formulation, labelling, advertising and promotion that are consistent with a healthy diet; develop nutrient
profiles to determine products’ healthiness; apply fiscal policies to encourage healthy eating; align public
food provision procurement with high-quality diet standards; allocate more investment in research
supporting healthy diets; and increase availability and affordability of healthy foods (e.g. fruits,
vegetables, pulses, nuts and seeds) for all consumers.

1.1.3.2 Government-led initiatives to create healthier food environments in
Malaysia
In view of the dietary risks attributable to significant disease burden in Malaysia (IHME 2020), food
environment interventions to combat obesity and diet-related NCDs are highly relevant in Malaysia. A
transition to address population nutrition, from ‘soft’ policy approaches like the use of healthy lifestyle
programmes, to ‘hard’ policy options such as legislation or economic tools, has been advocated in
Malaysia since 2013 to combat obesity and diet-related NCDs (ASM 2013; IPH 2015, 2017). In the past,
the proposed policy options with positive impacts on creating healthy food environments include:
enacting healthy food service policies in public institutions; setting nutrient targets and standards for food
composition; implementing interpretative front-of-pack (FOP) labelling; revising fiscal policies (e.g.
removal of palm oil and sugar subsidies); and developing statutory regulations to reduce unhealthy
television food marketing to children (ASM 2013).

The Malaysian government has implemented various food environment policies to tackle obesity and
diet-related NCDs. For instance, the Healthier Choice Logo is a FOP labelling scheme that aims to
facilitate consumers to identify healthier food products within the same food category, as well as
encourage food manufacturers to voluntarily reformulate products to reduce nutrients of concern
(Nutrition Division 2017a). The Guide for Management of Healthy School Canteen serves as the main
reference for all foods sold at the school canteens (e.g. a list of prohibited, not encouraged and permitted
food and beverage products) in primary and secondary public schools (MOE 2011). Additionally, the
government sets national plans such as the National Plan of Action for Nutrition of Malaysia (NPANM)
and National Strategic Plan for Non-communicable Diseases (NSP-NCD), outlining several relevant
activities over the years (MOH 2010, 2016; NCCFN 1995, 2006, 2016). Some activities are considered as
‘hard’ policies to improve food environments. For example, the NPANM established plans for a tax on
sweetener creamer, condensed milk, sugar-sweetened beverages and processed foods by 2020 (NCCFN
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2016). The Malaysian government implemented this tax in 2019, an excise duty at RM 0.40 per litre for
sweetened beverages, including carbonated drinks, fruit juices and vegetable juices (Nutrition Division
2020).

Despite there being some examples of local initiatives on food environments (MOH 2010, 2016; NCCFN
1995, 2006, 2016), no adequate local evidence has documented the extent of policy implementation.
Furthermore, the level of comprehensiveness of commitments or plans set by the public sector and their
alignment with international best practices are yet to be assessed. All of these require further
investigation, requiring an accountability framework to be established locally and facilitating the creation
of healthier food environments.

1.1.3.3 Global recommendations and actions to improve food industry initiatives
The food industry is a key stakeholder in the food environments with influence over population nutrition
and health. Over many years, the WHO and UN have called for appropriate actions to be taken by the
food industry (UN 2015; WHO 2004a, 2013a, 2017a). WHO recommended the food industry to: limit
nutrients of concern in existing products, introduce new products with better nutritional profiles, provide
clear nutrition information to facilitate informed choices, share food composition information with
national authorities, implement responsible marketing to children and ensure healthier choices are
affordable and available (WHO 2004a, 2013a, 2017a). Local and regional food and non-alcoholic
beverage (FNAB) manufacturers, catering companies and retailers have been urged to be involved to
create healthier food environments (WHO 2017a). In addition, the UN recognised the private sector as a
crucial partner in achieving the SDGs (UN 2015). For example, the food industry could contribute to
achieving SDG 2 - which relates to ending hunger and ensuring food access by all people (Target 2.1),
distributing nutritious food all year round. Additionally, SDG 12 Target 12.6 encourages companies to
integrate sustainability information, linking to the adoption of sustainable practices into companies’
reporting cycle (UN 2015). To assist in achieving this target, the Global Reporting Initiative (GRI)
standards could serve as a guide for food businesses, with its application being endorsed at the United
Nations General Assembly (UNGA 2013, GRI 2019). For instance, some of the GRI standards are
relevant to population nutrition and health, including GRI 416 – Customer Health and Safety and GRI
417 – Marketing and Labelling (GRI 2018).

Conversely, the food industry argues that physical activity is the preferred way to compensate for any
energy imbalances, claiming that there are no ‘bad foods’ and advocating for personal (consumer)
responsibility. These actions divert responsibility away from their food products (Koplan & Brownell
2010). However, a recent noticeable shift in these arguments moved the food industry towards
committing to be ‘part of the solution’, through self-regulatory approaches and corporate social
responsibility activities (Nixon et al. 2015). This shift might be attributed to repeated international calls
for actions and public demands (Nixon et al. 2015; UN 2015; WHO 2004a, 2013a, 2017a), placing
pressure on the food industry to take actions and encouraging them to seek opportunities and strategies to
maximise their commercial benefits.
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Over the years, global FNAB industries have worked with stakeholders in partnerships, in order to
improve population nutrition and health. One example is the Platform for Action on Diet, Physical
Activity and Health established in 2005, which involves non-government organisations, professional
associations and food businesses such as manufacturers, retailers and caterers in a forum for Europeanlevel organisations (European Commission n.d.). The forum aims to support European governments to
reduce the intake of nutrients of concern through product reformulation and labelling, increase fruit and
vegetable consumption based on education and promotional campaigns, as well as minimise food
marketing impacts to children (European Commission n.d.; Halicka et al. 2018).

The International Food & Beverage Alliance (IFBA) established in 2008, comprising memberships from
the global leading FNAB companies (IFBA 2018a). For instance, the Cola-Cola Company, Danone,
Ferrero, General Mills, Grupo Bimbo, Kellogg’s, MARS, McDonald’s, Mondelēz International, Nestlé,
PepsiCo and Unilever are the IFBA members (IFBA 2017). The members voluntarily pledge to
implement actions to improve product formulation, implement common nutrition information, practise
responsible marketing to children under 12 years and promote healthy lifestyles. IFBA (2018a) published
global progress, reporting the global achievements in 2015/2016. This included: 39.2% products fulfilled
food industry’s criteria for better-for-you products, more than 90% products declared nutrition
information to inform choices, 51 countries launched marketing pledges with high compliance noted in
Australia, Canada, the European Union and the United States and 100% members collaborated with
governments and civil society for corporate social activities to promote healthy lifestyle as part of their
corporate social responsibility.

In 2010, IFBA launched a regional alliance in Asia, known as the Food Industry Asia (FIA) (IFBA
2018b). The FIA members are from all IFBA companies and other regional companies (FIA 2020). FIA
advocates manufacturers and retailers in Asia implement FOP labelling for energy with a percentage of
Guideline Daily Amount (GDA) for energy per serving (FIA 2014). The members can also provide
additional nutrients (e.g. sugars, fat and sodium), using the same FOP format. Since 2010, five out of 11
FIA members implemented FOP GDA labelling in all Asian markets within a five-year period (FIA
2016). Most IFBA members have an advantage when implementing the GDA labelling due to global
commitments of their parent companies. High GDA FOP labelling adoption was reported in Singapore
(n=11 members), compared to only three FIA members who implemented the Healthier Choice Symbol
scheme of Singapore in 2016 (FIA 2016).

1.1.3.4 Food industry’s initiatives in Malaysia
Food and beverage industries in Malaysia have made commitments in specific policy areas such as food
reformulation, responsible marketing to children and nutrition labelling (FMM 2015). In addition, the
Malaysian government set targets for the food industry to contribute to improving population nutrition
and health. For instance, it includes the promotion of healthier food products, taxation of unhealthy food
products, setting clear nutrition labelling, healthier product reformulation and its related research and
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development (IGD 2019; NCCFN 2016). However, limited research is reported on the progress of these
initiatives and available data are linked to industry-funded audits such as IGD Services Limited and
Accenture (Accenture 2016; IGD 2019).

In the context of product formulation, 88% of participating food companies in Malaysia claimed to
undergo product reformulation for many years (IGD 2019). Food companies in Malaysia prioritised sugar
and salt reduction and the use of dietary fibre when setting targets for product formulation (IGD 2019).
Seventeen Malaysian food companies that participated in an online survey reported preference to replace
ingredients with lower or zero-calorie substitute and to make various changes to the recipe (n=10
companies), followed by ingredients fortification (n=9). Challenges for carrying out these initiatives
varied depending on business capacity. For example, small companies reported the need for more
resources to implement, whilst transnational companies encountered no major issues due to the existing
global internal nutrition targets to guide actions (IGD 2019). Some food industries also pointed out taste
acceptance as a major issue. They suggested the need to have parallel consumer education or innovate
new product variants, rather than just focusing on reducing the nutrients of concern in standard products.
In contrast, an online survey of Malaysian consumers above 18 years of age revealed that merely 3% of
the respondents were satisfied with the current progress on healthy food products (IGD 2019). This
indicates more proactive actions are expected of FNAB companies in Malaysia.

A food labelling achievement in Malaysia has been the adoption of the monochrome GDA FOP labelling,
reported by ten FIA members (FIA 2016). In an industry self-reported survey, more than two-thirds of the
participating FNAB manufacturers in Malaysia displayed FOP labelling across some or all products (IGD
2019). In comparison with the Singapore market, fewer Malaysian companies displayed the Healthier
Choice Logo (53% vs 32%) and energy only GDA FOP labelling (53% vs 36%) (IGD 2019).

In terms of food marketing compliance, IFBA commissioned Accenture Media Management to monitor
its members’ commitments to practise responsible marketing to children in a few markets, including
Malaysia. The IFBA members committed to only advertise food products that fulfil specific nutritional
criteria to children under 12 years of age, defined as media audiences with over 35% of this target group
(Accenture 2016). Between 2012 and 2015, IFBA members achieved high compliance rates (i.e. ≥ 90%)
for television FNAB marketing to children in the Malaysian market (Accenture 2016). For other
broadcast media, no research has reported on the local condition.
No local research was found to report on the food industry’s progress related to healthy food and
beverage accessibility. In addition, all of these monitoring were funded by the food industry and no local
academic research benchmarks the food industry’s initiatives against international best practices and
public health expectations. This reflects the lack of a strong accountability system in Malaysia to hold the
food industry responsible for their commitments and actions.
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1.1.3.5 Commercial interest above public health concerns
Industry self-regulatory approaches are often reported to be cost-saving to implement and appear as
‘significant in what they pledge’, but ultimately achieve limited impacts on population health (Réquillart
& Soler 2014). For instance, Halicka et al. (2018) highlight that the Platform for Action on Diet, Physical
Activity and Health did not translate into significant improvements in European food environments, as
there was a reduction in fruit and vegetable supplies since 2005. Additionally, the authors observed a
reduction in food industry’s voluntary actions in recent years. This raises concerns about the effectiveness
of the food industry’s initiatives in achieving improvements in public health nutrition.

The food industry also acts to shape scientific evidence to favour commercial interests (Mialon et al.
2016a, 2017). Wescott et al. (2012) reported that studies with positive outcomes for self-regulatory
approaches were often sponsored by the food industry or a related association. Aveyard et al. (2016)
warned that industry-sponsored research presented risks for researchers to be less autonomous over the
research agenda. The authors indicated that even a peer-review academic process might fail to redress this
problem. Therefore, policy makers have been advised to carefully appraise food industry-funded studies
(Kearns et al. 2016) and possibly assign lower weighting to these studies during policy decisions.

The food industry is based on commercial interests and their actions, including policy-related activities,
focus on maximising shareholder value. Mialon et al. (2015, 2016a-b) indicated that food industry applies
corporate political activities to maintain their commercial positions, at the expense of public health
interests. For instance, food industries in the United States weakened the menu labelling policy by using
market justice and humanising reasons such as freedom of consumer choices to favour their commercial
agenda (Shelton et al. 2016). Additionally, Ó Cathaoir (2018) reported the lobbying power of the food
industry restrained countries to regulate unhealthy food marketing to children. The main industry’s
intention is to avoid the enaction of stricter regulations that may risk the revenue of shareholders
(Swinburn et al. 2019).
The application of the food industry’s nutrient profiling systems in their own policies is another public
health concern. Koplan and Brownell (2010) highlighted that the industry’s nutrient standards for ‘better
for you’ products were inconsistent with scientific evidence. In a global assessment of such products, less
than one-third were classified as healthy products (i.e. obtained Health Star Rating ≥3.5) (ATNF 2018).
These were products manufactured by leading global food manufacturers that applied their own nutrient
profiling standards. In order to maximise public health outcomes, the alignment of industry nutrient
profiling standards with national and international guidelines on healthy diets needs further investigation.

When food industry practises self-regulations there may be poor policy design, uptake or compliance.
Réquillart and Soler (2014) explained that committed food companies might hesitate to unilaterally
modify their products where others decline from taking action. In addition, the industry pledge for
responsible marketing to children was often subject to less comprehensive criteria classification of
permitted foods and varying children’s audience coverage (Galbraith-Emami & Lobstein 2013). During
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the course of public-private partnerships (PPP), the food industry may promote food branding indirectly
or take advantage of opportunities to seek engagement with the community for commercial interests
(Kraak & Story 2015; Mialon et al. 2016a, 2017; Ó Cathaoir 2018). It would be a cause for concern when
considering more than two-thirds of the manufactured (‘healthy’) products have a Health Star Rating <3.5
(ATNF 2018) and could be promoted during the PPP. All of these concerns heighten scepticism about the
impacts of the self-regulation policies introduced by the food industry to improve population nutrition and
health.

While the food industry has a major role in shaping the food environment, related policies that are
initiated or led by food industry stakeholders, raise concerns about competing corporate interests. There is
a very real potential for industry involvement to jeopardise food environment policies that focusing on
public health nutrition interest. Therefore, the international organisations repeatedly emphasised the need
to monitor the industry’s progress (ATNF 2018; UNGA 2014b) and establish conflicts of interest
management when engaging with the private sector (UNGA 2014b, 2018; WHO 2017a, 2018c), in order
to accelerate public health goals.

1.1.4 Monitoring of food environment policies
1.1.4.1 Monitoring of government-led policies
Despite the benefits of food environment policies in public health nutrition, suboptimal implementation of
these policies has been reported (Kraak et al. 2016, 2019a-b; Vandevijvere et al. 2019b). Independent
monitoring of activities conducted by the government and food industry have been advocated (UNGA
2014b), which could strengthen accountability at all levels through transparent reporting. Several
independent organisations have responded to the call to monitor the implementation of food environment
policies over the years. For instance, WHO conducted a comprehensive online questionnaire of Member
States to collate information on policies, strategic plans related to nutrition and their coordination
mechanisms, which they have published as the Global Nutrition Policy Review reports. Data collated
from the reviews were further integrated into the Global database on the Implementation of Nutrition
Action (GINA) (WHO 2013b). One of the GINA applications is to validate indicators of NCDs progress
monitoring, relating to policies of salts, saturated fatty acids and trans-fat reduction, as well as unhealthy
food marketing restriction to children (WHO 2017b).

WHO policy reviews have only been conducted twice, in 2009/10 and 2016/17 (WHO 2013b, 2018d).
These reviews revealed a large increase in government-led policies related to fiscal measures (+160%),
nutrition labelling (+139%), banning of trans-fat (+127%) and the standards for food and beverage
availability in schools (+74%). On the other hand, a much slower pace was observed to regulate
unhealthy FNAB marketing to children (+22%), including the ban on in-school marketing (-4%).
However, the assessment is susceptible to self-assessment bias, as information was from government
officials (WHO 2018d) and without an independent assessment.

The World Cancer Research Fund International developed the NOURISHING framework, which
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included food environment domains (WCRF 2018). Six policy areas related to food environments,
comprising nutrition labelling and claims, food standards in public settings, fiscal tools, restriction on
food commercial promotion, improving the nutritional quality of food supply and incentives to create
healthy retail and food services. The framework is regularly updated, compiling implemented government
policy actions worldwide. The collated information is an open access policy database, shared with all
interested stakeholders, particularly policy makers, civil society organisations and researchers. However,
the database excludes policies that are not yet in effect (e.g. draft laws, policy proposals) (WCRF 2018)
and does not include the assessment of policy implementation.

Food-Environment Policy Index (Food-EPI) tool developed by the International Network for Food and
Obesity/NCD Research, Monitoring and Action Support (INFORMAS) (Swinburn et al. 2013b) might
overcome the assessment bias, as outlined in the preceding paragraphs related to WHO policy reviews
and NOURISHING framework. Section 1.1.4.3 provides a summary of Food-EPI.

1.1.4.2 Monitoring of food industry commitments
In response to international calls, the food industry has made voluntary commitments to improve
population nutrition and health (IFBA 2018b). Although the food industry might publish progress related
to their commitments (Accenture 2016; IFBA 2018a), independent and non-industry funded assessments
were found lacking. This has raised a scepticism as to whether these commitments align with national
policies and international recommendations. External and independent monitoring is warranted to hold
food industry accountable for their commitments and actions.

Access to Nutrition Index (ATNI) is a global index tracking funded by the Bill & Melinda Gates
Foundation and the Dutch Ministry of Foreign Affairs that conducted since 2013 (ATNF 2018). The
Index assesses the contribution made by more than 20 transnational food and beverage manufacturers to
deliver better diets, tackling obesity and diet-related chronic diseases, as well as to undernutrition (ATNF
2013). The first ATNI assessment in 2013 reported many companies demonstrated little action to improve
population nutrition (ATNF 2013). A follow-up ATNI in 2016 revealed more companies had integrated
nutrition and health into corporate strategies, committed to healthier food and beverage production and
declared comprehensive back-of-pack labelling. However, the food industry’s overall progress remained
slow, especially in areas related to responsible marketing to children (ATNF 2016a). The latest
assessment in 2018 revealed that global companies have strengthened nutrition strategies and
commitments with better disclosure of information across categories. However, greater improvements by
the food industry were warranted to explicitly define reformulation targets, establish a clearer approach to
cease irresponsible marketing to all consumers, practise interpretative food labelling and make healthy
products available (ATNF 2018).

The application of ATNI at the national level has been proposed (Global Panel on Agriculture and Food
Systems for Nutrition 2016). Previously, Access to Nutrition Foundation (ATNF) has piloted ATNI in
India, Mexico and South Africa for its feasibility to assess local markets. However, only the ATNI
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findings for India have been reported (ATNF 2016b). There are some limitations in applying the ATNI
approach, in particular implementation requires significant resources (Sacks et al. 2019). Additionally,
ATNI is designed to solely focus on the manufacturing sector in the food chain and to involve Index
companies to discuss the study methodology and proposed changes (Sacks et al. 2019). Therefore, an
alternative option would be required to serve the purpose of monitoring the food industry’s commitments
at the national level, assessing broader food sectors and with minimal involvement of the food industry’s
influence in the study design. The Business Impact Assessment (BIA) – Obesity tool developed by
INFORMAS (Sacks et al. 2019), offers an alternative approach to monitoring private sector commitments
at the country level. The tool is further described in Section 1.1.4.3.

1.1.4.3 International Network for Food and Obesity/NCD Research, Monitoring
and Action Support (INFORMAS) ‘process’ modules
INFORMAS is an international network of public-interest organisations and researchers that aims to
monitor public and private sector actions, in order to create healthy food environments, reduce obesity,
NCDs and their related inequalities (Swinburn et al. 2013a). Monitoring frameworks and structured
indicators have been developed to guide data collection by INFORMAS, including two ‘process’ modules
of public and private sector assessment with specific tools.

Food-EPI is the tool used to assess the public sector (Swinburn et al. 2013b). The tool focuses on the
progress made by stakeholders on food composition, labelling, promotion, provision, prices, retail and at
a macro-economic level trade and investment, as well as their related infrastructure supports. As of
February 2020, 11 countries had completed and 16 countries were still conducting Food-EPI assessment
worldwide (INFORMAS 2020). New Zealand was the first country to report on Food-EPI in 2014
(Swinburn et al. 2014) and had been the only country to repeat the assessment, both in 2017 and 2020
(Mackay et al. 2020; Vandevijvere et al. 2017). Local public health experts rated six indicators with
‘high’ implementation in 2014. These included: implementing comprehensive nutrition labelling on
packaged foods (i.e. energy, protein, fat, saturated fat, carbohydrate, sugars and sodium), applying
transparent measures in policy development processes, using a nutrient profiling scoring criterion to
determine product’s suitability for health claims, ensuring the access to information for the public,
conducting robust monitoring on the prevalence of NCDs and related risk factors, including BMI. Worth
noting, some of these policies were identified by INFORMAS as the international best practice exemplars
(Swinburn et al. 2014). When Food-EPI assessment was repeated in 2017 and 2020 (Mackay et al. 2020;
Vandevijvere et al. 2017), a further indicator of monitoring progress towards reducing health inequalities,
was rated as ‘high’ implementation.
The BIA-Obesity tool is used to benchmark the food industry’s progress (Sacks et al. 2019). The tool
assesses commitments and disclosures by the most prominent FNAB manufacturers, quick service
restaurants (QSR) and food retailers related to population nutrition and health (Sacks et al. 2019).
Australia, New Zealand and Canada were pioneer countries that applied this tool. In these countries, most
companies were found to incorporate initiatives related to obesity prevention and/or population nutrition
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into their corporate strategy (Sacks et al. 2018a-c; Vanderlee et al. 2019; Vandevijvere et al. 2018). For
instance, manufacturers committed to responsible marketing to children either using industry-led
initiatives in Canada or compliance with the national advertising code in New Zealand. In addition, most
manufacturers and retailers in Australia and New Zealand made commitments on product reformulation
(e.g. sodium and sugar reductions) and Health Star Rating implementation (Sacks et al. 2018a, 2018c;
Vandevijvere et al. 2018). Furthermore, online nutrition information availability was a key commitment
of the QSR in Australia and New Zealand (Sacks et al. 2018b; Vandevijvere et al. 2018).

The INFORMAS upstream monitoring approaches have gained recognition over the years and are
recommended to be adopted as an independent benchmarking, either for the public or private sector
assessment (FAO 2018; Kraak et al. 2019b; Sonntag et al. 2015; WHO 2018d). Methodologies of both
INFORMAS ‘process’ modules were adopted in this research. In addition, the corporate political activity
framework (Mialon et al. 2015) from INFORMAS was referred to facilitate data collection of strategies
used by the food industry to influence public health policies. All of the detailed approaches applied in this
research project are outlined in Chapter Three.

1.1.5 Factors influencing the food environment policy process
Despite monitoring informs gaps in policy implementation, it is also essential to understand the barriers
and facilitators that influence food environment policy processes to maximise public health outcomes. For
instance, Chan et al. (2017) highlighted that only 50% to 70% of schools fully implemented the food
provision policies related to obesity prevention at primary schools in Malaysia. The authors identified that
the underlying barriers often related to insufficient resources such as equipment and training, whereas
school implementers’ commitments facilitated the policy implementation (Chan et al. 2017). On the other
hand, the Malaysian government listed national challenges when implementing nutrition policies,
including the lack of intersectoral and multi-stakeholder coordination, financial issues, human resources
insufficiency and lack of monitoring and evaluation (NCCFN 2016).

In Malaysia, policy impacts and obesogenic environment research still remain largely understudied areas
(Mohamad Nor et al. 2018). Therefore, building key lessons learnt from local key stakeholders who
involved in the policy process would be necessary to fill the gaps in the literature. Chapter Two collates
the most frequently explored barriers and facilitators during the food environment processes from the
literature. Later, an in-depth country-level policy analysis related to food environments in Chapter Six
would provide an insightful view related to factors impeding and enabling the policy process. This
anticipates guiding policy entrepreneurs to position appropriate strategies for future directions, in order to
achieve public health nutrition outcomes.

13

1.2 Research aim
The aim of the research was to build evidence on the progress of public and private sectors on food
environments in Malaysia, and further explore selected food environment policies to examine their
barriers and facilitators during policy processes.

1.3 Research objectives
The main objective of this project was to analyse the actions of government and food industry in Malaysia
to create healthier food environments and use case study approaches to understand the policy processes.

The specific objectives included:
1.

To review the most cited barriers and facilitators in the literature when developing and
implementing food environment policies.

2.

To benchmark the implementation of public sector food policies in creating healthier food
environments in Malaysia, against international best practices.

3.

To assess commitments and disclosures related to population nutrition and health of the private
sector in Malaysia.

4.

To describe policy processes for selected food environment policies and determine barriers and
facilitators within the Malaysian context.

1.4 Research questions
Three specific research questions addressed in this project are listed below:
1.

To what extent does the progress made by the Malaysian government implementing healthy food
environment policies to reduce obesity and diet-related NCDs compare with international best
practices?

2.

What is the range of strategies committed to, and disclosed by, the top food and non-alcoholic
beverage companies in Malaysia to advance population nutrition and health?

3.

What are the key elements that lead to or impede the policy processes of selected food environment
policies in Malaysia?
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1.5 Significance of the research
Research on food environment policies in LMICs, including Malaysia, is lacking, particularly qualitative
food environment research that investigates the development and implementation of policy (Mohamad
Nor et al. 2018; Turner et al. 2018). This project was in line with the global efforts by INFORMAS, with
public and private sector modules being adapted to suit the local context in Malaysia. Additional insights
on the barriers to, and facilitators of, selected food environment policies in Malaysia were explored via
case studies. The integrated conceptual framework comprised the Advocacy Coalition Framework, the
Model of Agenda Building and the Theory of Coalition Structuring, providing a unique interpretation of
the case studies. Chapter Three - Methodology describes the integrated conceptual framework in detail,
whereas Chapter Seven - Discussion and Conclusions includes an in-depth understanding of case studies
using the framework.

Policy-decisions are based on combined interactions between government, food industry and society,
within the context of competing interests, processes and power inequities. Through in-depth policy
analysis, the project provided three levels of understanding of the issues. Firstly, food environment
policies are broad and often involve different jurisdictions within and between government and food
industries. Thus, mapping of food environment policies built a collective national database to provide an
entry understanding of this complex issue. Secondly, benchmarking the extent of implementation of food
environment policies against international best practices provided data that transforms qualitative to
quantitative measurement to be assessed over time. Such an approach also provided an understanding of
national policy progress with the best available evidence, followed by identifying the gaps in
implementation and formulating appropriate recommendations for relevant stakeholders to take actions.
The third understanding relates to policy analysis on selected food environment policies with contrasting
properties (i.e. mandatory vs self-regulatory policy). This provided an in-depth exploration of barriers and
facilitators for developing and implementing the selective food environment policies, integrating localised
issues to guide future plans.

This project was novel as it was the first initiative focusing on a solution-oriented approach and
systematically analysed the food environment policies by adapting INFORMAS modules in Malaysia.
The findings serve as the baseline data for periodic monitoring of actions by public and private sectors
towards creating healthy food environments. The engagement of relevant stakeholders from the food
environments in the processes of data collection and advocacy activities to disseminate findings further
facilitated the achievement of the aim of the research.
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1.6 Thesis outline
This research is prepared according to the thesis by compilation format, inclusive of two published
journal articles and two manuscripts submitted to peer-reviewed journals. Each publication or manuscript
is presented in a separate chapter. Figure 1.2 indicates the thesis outline according to chapters and the
brief summary is detailed as below:

Chapter One provides a brief background on international and national conditions of obesity and dietrelated NCDs. The chapter also highlights dietary risks as the most relevant contributor to these burdens,
positioning policy interventions needed to create healthy food environments, in tandem with the
international agenda. A brief summary of the progress of the public and private sectors on food
environment policies is indicated, followed by the availability of monitoring approaches and factors
influencing the policy process. Lastly, it sets the direction of the research (i.e. research aim, objectives
and research questions) and explains research significance for this monitoring, as well as summarises an
overview of the thesis.

Chapter Two outlines on a systematic review of the most cited barriers and facilitators when developing
and implementing government-led food environment policies. This review investigated policy domains
defined as food environment as per the INFORMAS definition (Swinburn et al. 2013b). Additionally, the
review explored the effects of policy characteristics (mandatory vs voluntary policy) and country-income
levels (low- and middle-income vs high-income countries). This section has been submitted as a
manuscript to a peer-reviewed journal (Nutrition Reviews) and is currently under review (9th October
2020).

Chapter Three describes the overall methodology applied in this research. This chapter outlines
modifications made to the INFORMAS protocols to suit the local context in Malaysia and case study
approaches to collect relevant information. The Advocacy Coalition Framework, the Model of Agenda
Building and the Theory of Coalition Structuring underpin the design of this research to guide the data
collection process. The application is briefly discussed in this section.

Chapter Four reports the extent of food environment policy implementation related to the public sector,
against international best practices. It begins with an overview of the chapter, followed by the Malaysian
Food-EPI findings published in Public Health Nutrition in 2018. The Food-EPI tool was adapted from
INFORMAS and modified to suit the Malaysian context. Under the Food-EPI, there are two components.
The ‘policy’ component assessed food composition, labelling, provision, prices, retail, promotion and
trade and investment domains. The ‘infrastructure supports’ component investigated leadership,
governance, monitoring and intelligence, funding and resources, platforms for interaction and health-inall policies domains. The findings addressed the first research question and identified the gaps in policy
implementation. This chapter also describes recommendations prioritised by the local public health
experts, which were viewed as highly achievable and important to the Malaysian government.
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Chapter Five first presents an overview of the chapter, followed by the benchmark of commitments and
disclosures of the major FNAB companies in Malaysia, relating to population nutrition and health that
published between 2014 and 2017 (Study II of the project). Using the BIA-Obesity tool adapted from
INFORMAS, the chapter summarises the findings of benchmarking 33 selected companies in Malaysia,
each assessed by at least five Expert Panellists from the team of seven. The investigated domains were
corporate strategy, product formulation, nutrition labelling, promotion practices, product accessibility and
relationships with external organisations, thus answering the second research question of this thesis. A
Reviewer Panel compiled constructive recommendations, drawing from the experience from other
countries, international best practices and national policies identified in Chapter Four. The major results
were published in Globalization and Health in 2020.

Chapter Six investigates barriers and facilitators during policy processes of two selected food
environment domains in Malaysia (Study III of the project). The domains were identified based on
Chapter Four findings and were mandatory nutrition labelling (i.e. Labelling case) and self-regulatory
food promotion policies (i.e. Marketing case) in Malaysia. Twelve semi-structured interviews were
conducted with thematic analysis guided by the most cited barriers and facilitators reported in the
systematic review of Chapter Two. This chapter summarises key lessons learnt from this distinct nature of
policies in Malaysia, tackling the third research question of the thesis. Findings related to the Labelling
case was published in Nutrients in 2021.

Chapter Seven summarises key findings according to research questions and presents an overall
discussion derived from Studies I to III. Specific to Study III, a reflection of the integrated theoretical
framework is performed to provide different dimensions in data interpretation for case studies. The
chapter also describes the implications of this research project, strengths and weaknesses,
recommendations for future research, as well as conclusions.
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Abbreviations: BIA-Obesity = Business Impact Assessment-Obesity; Food-EPI = Food-Environment
Policy Index
Note: The green background represents published articles; whilst the blue background indicates
manuscript submitted to peer-reviewed journals.
Figure 1.2: Thesis outline as per chapters
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CHAPTER TWO
LITERATURE REVIEW
2.1 Preface
As described in Chapter One, extensive evidence supports positive public health outcomes following the
implementation of food environment policies (Barlow et al. 2017; Chambers et al. 2015; Down et al.
2013; Mah et al. 2019; Micha et al. 2018; Wright et al. 2017). This provides promising support for
countries to implement these policies when tackling the rising trends of obesity and NCDs. Despite
recommendations are available for both public and private sectors to implement food environment
policies (WHO 2004a, 2014, 2016; UNGA 2012, 2014b, 2018), there is considerable room for
improvement in the progression of such policies (ATNF 2018; Vandevijvere et al. 2019b; WHO 2018d).

Cullerton et al. (2016a) conducted a systematic review exploring barriers and facilitators of nutrition
policy change. The review identified two overarching themes – ‘political will’ and ‘public will’,
reflecting the complexities of nutrition policies. The authors did not include ‘food environment’ and
‘NCDs’ in their keyword search, potentially leading to an incomplete capture of relevant papers. The
review also excluded studies from LMICs, limiting the interpretation of the findings according to
country-income levels. Turner et al. (2018) highlighted variations exist in food environment domains
between high-income countries and LMICs. Therefore, a more in-depth analysis of barriers and
facilitators in food environment policy processes is warranted.

Chapter Two reviews barriers and facilitators when developing and implementing government-led food
environment policies. The review applied a systematic review protocol and followed PRISMA reporting
guidelines. The definition of government-led food environment policies aligns with the ‘policy’
component of Food-EPI, including food composition, labelling, promotion, provision, prices and retail, as
well as trade and investment domains (Swinburn et al. 2013b). Also examined were the implications of
the policy nature (i.e. mandatory vs voluntary policy) and country-income level (i.e. LMICs vs highincome countries) characteristics. Eligible studies applied ‘insider perspective’ description, qualitative
research methods such as interviews and document analysis, as well as mixed methods and quantitative
surveys. The review provides in-depth insights for policy entrepreneurs, preparing them with appropriate
strategies to mitigate potential challenges during food environment policy processes.

Chapter Two is prepared according to a manuscript submitted to a peer-reviewed journal (Nutrition
Reviews, date of submission: 9th October 2020). The manuscript was under review upon submission of
this thesis. Authors’ contribution has been detailed in the Statement of Contribution (pp. xii-xiii).
Citation: Ng SH, Yeatman H, Kelly B, Narayanan, SS, Karupaiah T 2020, ‘Barriers and facilitators in the
development and implementation of government-led food environment policies: A systematic review’.
(Manuscript is under review status).
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This chapter describes government-led food environment policies, either voluntary or mandatory in
nature. The literature review provides a basis against which to benchmark the extent of policy
implementation for public and private sectors in Malaysia (Studies I and II of the project). Barrier and
facilitator themes identified in the systematic review further guide the thematic analysis of case studies
(Study III of the project).
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2.2 Barriers and facilitators in the development and implementation of
government-led food environment policies: A systematic review. Draft
manuscript

2.2.1 Abstract
Context: Policy-specific actions to improve food environments are critical to support healthy population
diets.
Objective: This study examined barriers and facilitators to food environment policy processes with subanalyses on policy characteristics and country income levels.
Data sources: Nine academic and five grey literature databases.
Data extraction: Data on policies, barriers and facilitators.
Data synthesis: The constant comparison approach generated core themes for barriers and facilitators,
with data synthesis based on simple vote counting of cases.
Results: A systematic search revealed 81 eligible studies yielding more cases from high-income countries
and mandatory policies. ‘Lack of resources’ and ‘industry resistance’ during policy development and
‘technical challenges’ during implementation impeded food environment policy progression. Sub-themes
including ‘resource availability or maximisation’, ‘strategies in policy process’ and ‘stakeholder
partnership or support’ were the most cited facilitators.
Conclusions: Findings should strategically inform policy entrepreneurs on key elements of policy
processes intended to achieve public health outcomes. More evidence on levers for food environment
policy processes is required in low- and middle-income countries and for voluntary policies.

Keywords: Food environment, barriers, facilitators, policy development, policy implementation
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2.2.2 Introduction
Poor diets are a major contributor to global chronic diseases (GBD 2017 Diet Collaborators 2019). Diet
related issues linked with population nutrition transition include reduced consumption of fruit and
vegetables concomitant with high intakes of sugar-sweetened beverages (SSB), fast-foods and ultraprocessed foods (GBD 2017 Diet Collaborators 2019; Monteiro et al. 2019). Such diets are associated
with elevated dietary risks for obesity and non-communicable diseases (NCDs) (GBD 2017 Diet
Collaborators 2019; Monteiro et al. 2019; Vandevijvere et al. 2019a). These foods are high in sodium, fat
and sugar and their consumption is increasingly reported in middle-income countries (Branca et al. 2019;
Swinburn et al. 2019) with displacement of traditional diets.

The need to bring about systemic changes within food environments to address nutrition, obesity and
diet-related NCDs is gaining critical attention (Baker & Friel 2016; Branca et al. 2019; Development
Initiatives 2018; WHO 2017a, 2018d). Swinburn et al. (1999, 2013a) defines food environments as
comprising the collective physical, economic, policy and sociocultural surroundings, opportunities and
conditions that mediate food systems and shape individual diets. Elements of food environments include
food composition, labelling, promotion, prices and availability, food provision in schools and other
settings, as well as trade policies (FAO 2016; Swinburn et al. 2013b). Additionally, Turner et al. (2018)
include the personal domain, with accessibility, affordability, convenience and desirability of food
sources and products in the matrix of people’s food acquisition and consumption within the food system.

The goal of forging a positive food environment is to enable a healthy food supply to be accessible,
affordable and promoted. For this, government has definite roles and obligations to create and sustain
healthy food environments (Swinburn et al. 2013b). Government-led food environment policies (FEPs)
may comprise voluntary or mandatory approaches. Such policies could be guidelines, directives, bills,
court decisions, regulations, laws or acts (Mozaffarian et al. 2018). But governments may be challenged
when prioritising public good over commercial interests (Swinburn et al. 2019). For instance, the
proposed policy to introduce a SSB tax in New York was unsuccessful due to heavy resistance from the
food industry (Isett et al. 2015). In addition, the government in Denmark was legally challenged by the
European Union Commission when attempting to introduce standards for limiting trans-fat food content,
as this was perceived to be obstructing the free movement of goods (Bech-Larsen & Aschemann-Witzel
2012).

Positive outcomes can be achieved through implementation of FEPs in specific domains (Chambers et al.
2015; Chriqui et al. 2014; Downs et al. 2013; Micha et al. 2018; Wright et al. 2017). Evidence supports
that food labelling and setting limits for trans-fat content in foods significantly reduces trans-fat levels in
the food supply (Downs et al. 2013). Statutory regulations can reduce the volume and exposure of high
fat, salt and sugar food advertising to children (Chambers et al. 2015) and imposition of at least 20%
taxes on unhealthy foods reduces population consumption of such foods and beverages (Wright et al.
2017). In contrast, trade agreements that do not prioritise health concerns are associated with increased
consumption of ultra-processed foods and SSB (Barlow et al. 2017).
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Government-led FEPs that focus on public interest and population health should underpin healthy,
equitable and sustainable food systems. Up to now, only one systematic review has examined barriers and
facilitators to nutrition policy change (Cullerton et al. 2016a). Swinburn et al. (2019) posit that
identifying elements and mechanisms required to prevent policy inertia are critical to propel action on the
development and implementation of FEPs. This review therefore addressed the research question of
“What are the key elements in policy processes that lead to or impede government-led FEPs to prevent
obesity and diet-related NCDs?” The aim of this study was to systematically review the literature on the
barriers and/or facilitators cited by key informants during the development and implementation processes
of FEPs considered critical to reducing dietary risks related to obesity and chronic diseases prevention.
This review further aimed to segment the findings according to policy characteristics and country income
levels. The findings will assist policy entrepreneurs to understand challenges in policy development and
implementation to prevent obesity and diet-related NCDs, assisting them to maximise opportunities for
advancing FEPs in the future.

2.2.3 Methods
The systematic review protocol was registered with PROSPERO International Prospective Register of
Systematic Review (ID: CRD42018115034) during the preliminary search stage. This review paper
follows PRISMA (preferred reporting items for Systematic Reviews and Meta-analyses) reporting
guidelines (Moher et al. 2009).

2.2.3.1 Search strategy
The systematic search was conducted during October 2018 through Web of Science, Scopus, ProQuest
Central, SAGE journals, PsycINFO, Emerald Journals and Case Studies, Business Source Complete,
Medline and AGIS Plus Text databases. The search strategy aimed at title, abstract or keywords of
articles with the following Boolean search string: (“food” OR “beverage” OR “food environment”) AND
(“polic*” OR “action*” OR “code*” OR “regulation*” OR “law*” OR “initiative*” OR “legislation*”)
AND (“obesity” OR “nutrition” OR “public health” OR “non-communicable disease*”) AND NOT
(“alcohol” OR “tobacco” OR “agricultur*” OR “drug*”). When more than 500 papers were found in the
search results, an additional level of Boolean search string [AND ("facilita*" OR "support*" OR "assist*"
OR "enabl*" OR "imped*" OR "obstruct*" OR "hinder" OR "halt" OR "prohibit" OR "barrier*")] was
applied. This exclusion cut-off of 500 papers was similar to Cullerton et al. (2016a) who explored factors
impeding and facilitating changes in nutrition policies. Table 2.1 shows the full record of search strings
on the Web of Science database. Additional searches were conducted on selected webpages, including:
Rudd Center for Food Policy and Obesity, United Nations Development Programme, Bill & Melinda
Gates Foundation, International Food Policy Research Institute and World Health Organization (WHO)
(hereon known as other sources). Publications were required to be in English and published between
January 1988 and September 2018.
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Table 2.1: Example of level search strategy on Web of Science database
No.
#1

Definition
Hits
TOPIC: ("food" OR "beverage" OR "food environment")
Indexes=SCI-EXPANDED, SSCI, A&HCI, CPCI-S, CPCI-SSH, ESCI, CCR680,367
EXPANDED, IC Timespan=1988-2018
#2
TOPIC: ("polic*" OR "action*" OR "code*" OR "regulation*" OR "law*" OR
"initiative*" OR "legislation*")
4,027,588
Indexes=SCI-EXPANDED, SSCI, A&HCI, CPCI-S, CPCI-SSH, ESCI, CCREXPANDED, IC Timespan=1988-2018
#3
TOPIC: ("obesity" OR "nutrition" OR "public health" OR "non-communicable
disease*")
661,041
Indexes=SCI-EXPANDED, SSCI, A&HCI, CPCI-S, CPCI-SSH, ESCI, CCREXPANDED, IC Timespan=1988-2018
#4
TOPIC: ("alcohol" OR "tobacco" OR "agricultur*" OR "drug*")
Indexes=SCI-EXPANDED, SSCI, A&HCI, CPCI-S, CPCI-SSH, ESCI, CCR2,231,732
EXPANDED, IC Timespan=1988-2018
#5
TOPIC: ("facilita*" OR "support*" OR "assist*" OR "enabl*" OR "imped*" OR
"obstruct*" OR "hinder" OR "halt" OR "prohibit" OR "barrier*" OR "lesson*")
5,543,446
Indexes=SCI-EXPANDED, SSCI, A&HCI, CPCI-S, CPCI-SSH, ESCI, CCREXPANDED, IC Timespan=1988-2018
#6
#1 AND #2
94,504
#7
#6 AND #3
21,273
#8
#7 NOT #4
17,596
#9
#8 AND #5
Refined by: DOCUMENT TYPES: (ARTICLE OR REVIEW) AND
LANGUAGES: (ENGLISH)
4,313
Indexes=SCI-EXPANDED, SSCI, A&HCI, CPCI-S, CPCI-SSH, ESCI, CCREXPANDED, IC Timespan=1988-2018
Note: ‘Topic’ search on Web of Science database includes title, abstract, keywords and keyword plus fields.

2.2.3.2 Study selection
The review included publications that reported on two key areas. Firstly, government-led FEPs were
assessed by policy domains as defined by the Food-Environment Policy Index (Food-EPI) (Swinburn et
al. 2013b). The FEP domains included food composition, food labelling, food retail, food price, food
promotion, food provision and food trade and investment domains, forming a subset of the food system
and supply chain. Selected studies needed to report on any of these FEP domains (Swinburn et al. 2013b).
The second area focussed on barriers and/or facilitators during policy processes, either development or
implementation, to prevent obesity and diet-related NCDs. For publications reporting on the policy
development stage, only formative policy research tied to a government’s explicit intention to implement
such a policy (e.g. stated in the national plan, agreement or approval from the Parliament) were included.
The review also included articles that provided an ‘insider perspective’ describing the policy process.
These were typically a commentary piece, reporting the development and/or implementation process
and/or timeline for a policy. Such articles were identified using information on authors’ affiliation and/or
declaration of the conflicts of interest, which either directly or indirectly (e.g. through agencies) denoted
the involvement of the author(s) in the policy process. These ‘insider views’ were considered important
and relevant to address the research question.
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Studies were excluded if they reported public opinions unrelated to the policy processes (e.g. general
parental perceptions or students’ views on the investigated policy), hypothesised policy exploration
without governmental commitments to enact or implement and/or articles with only general
recommendations to policy makers. Also excluded were studies such as policies covering the tertiary
health system, communicable diseases, food safety and functional food topics (e.g. food additive and
preservative, genetic modified foods, allergen, bioactive compounds), undernourishment issues (e.g. food
fortification), alcohol, tobacco, food and agriculture (e.g. crop yield, pesticides), environmental issues
(e.g. greenhouse effect) and physical activity. Finally, studies were excluded if results on barriers to,
and/or facilitators of food environment policies could not be separated from other policy areas, as well as
articles with a focus on protocols, commentaries, proceedings, non-insider reviews, poster abstracts, book
reviews or letters.

Title and abstract screening of the identified articles were first checked for relevance and the full-text
articles were subsequently assessed against inclusion and exclusion criteria (SHN and SSN). Eligible
studies were those that met the inclusion criteria outlined earlier (Table 2.2).

Table 2.2: PICOS criteria for inclusion and exclusion of studies
Parameter
Participants

Intervention/
exposure

Comparator
Outcomes

Inclusion criteria
Key informants who could contribute
information on the policy processes
(e.g. insiders involved in the policy
process, policy implementers, relevant
stakeholders from the government,
industry and civil society).
Government-led food environment
policies to prevent obesity and dietrelated NCDs that fulfil two key areas:
• span the domains set out in the
‘policy’ component of FoodEnvironment Policy Index13 and
• focus on barriers and/or facilitators
during the food environment policy
processes.

Not applicable
The barriers and facilitators of food
environment policies:
1. during the development and
implementation processes and
2. as per policy characteristics
(mandatory vs voluntary policy)
and country income levels (lowand middle-income countries vs
high-income country).
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Exclusion criteria
Public not involved in, or privy to, the
policy processes (i.e. public opinions
unrelated to the policy processes such as
general parental perceptions or students’
views on the investigated policy).
•

Policy exploration without
governmental commitments to enact or
implement.
• Policies relating to tertiary health
system, communicable diseases, food
safety and functional food topics,
undernourishment issues (e.g. food
fortification), alcohol, tobacco, food
and agriculture (e.g. crop yield,
pesticides), environmental issues (e.g.
greenhouse effect) and physical
activity.
• Barriers to and/or facilitators of food
environment policies that could not be
separated from other policy areas (e.g.
physical activity).
Not applicable
None

Parameter
Study
design

Inclusion criteria
Qualitative and/or quantitative research
(including ‘insider perspective’
articles).

Exclusion criteria
Protocols, commentaries, proceedings, noninsider reviews, poster abstracts, book
reviews, letters and general recommendation
articles to policy makers.

Figure 2.1 illustrates the PRISMA flow chart of the systematic review literature search. With
discrepancies, another reviewer opinion (HY, BK or TK) was sought for final resolution through
discussion.

*FEPs included food composition, food labelling, food retail, food prices, food promotion, food provision
and food trade and investment domains as defined under ‘policy’ component of Food-EPI, developed by
INFORMAS (Swinburn et al. 2013b).
Figure 2.1: PRISMA flow chart of the systematic review literature search

2.2.3.3 Data collection
Data were extracted (SHN) from eligible articles according to, the approach of Blaschke (2017) and
Cullerton et al. (2016a). Uncertainties were resolved through discussion with other reviewers (HY or
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BK). Data extraction included: 1) article information (e.g. year of publication, author, research design,
participant characteristics and perspective of results such as government, industry, civil society and
others); and 2) policy information [e.g. country, country income level using World Bank classification
(low-, lower-middle-, upper-middle- or high-income) (The World Bank Group n.a.), food environment
domains based on Food-EPI (Swinburn et al. 2013b), policy name, policy nature (voluntary or mandatory
approach) and stage of the policy process (development or implementation)]. For the purpose of this
review, a mandatory approach refers to a policy that imposes a legal obligation or directive order that
compels implementation (with or without a penalty for non-compliance). In contrast, a voluntary
approach denotes a policy for which implementers or relevant agencies have a choice on its uptake,
without any legal obligation or directive order.

For each eligible article, data related to barriers and/or facilitators were identified through line-by-line
screening in the ‘results’ or ‘findings’ section (except for the ‘insider perspective’ articles) and then
extracted unedited to a Microsoft Word file. Subsequently, thematic analysis (SHN) was performed by
constructing sub-themes with corresponding descriptions summarised from the primary data. These
results were charted using pro-forma matrix tables into Microsoft Excel. The process was first pilot-tested
with sub-theme modification continuing during further data extraction. To ensure quality extraction, a
second reviewer (HY) verified approximately 10% of eligible studies (Pulker et al. 2018), focusing on
those articles for which extraction was more complex (e.g. ‘insider perspective’ and multiple policies
discussed in a paper) to provide guidance and minimise interpretative differences. Consensus on
extraction issues such as thematic coding was reached through discussion with review members, with no
major extraction discrepancies. For the other eligible articles, a third opinion (HY, BK or TK) was sought
to reach final consensus when uncertainties occurred.

2.2.3.4 Quality appraisals
Through pilot-testing of relevant appraisal tools applied to the eligible studies, the model developed by
Hawker et al. (2002) provided the best fit for this review. Both qualitative and quantitative studies were
appraised using this model (SHN). This tool assesses articles against nine items including ‘abstract and
title’, ‘introduction and aims’, ‘method and data’, ‘sampling’, ‘data analysis’, ‘ethics and bias’, ‘results’,
‘transferability or generalisability’ and ‘implications and usefulness’. Each item was scored from 1 to 4
points (total: 36 points) and the quality classification was consistent with Lyons et al. (2018) who defined
‘high’ (≥28 points); ‘fair’ (19-27 points); ‘poor’ (9-18 points); and ‘very poor’ (<9 points) categories. As
most of the tested items (e.g. method and data, sampling or data analysis) were not applicable for the
‘insider perspective’ articles, no quality appraisal was performed for these articles. A second reviewer
(HY) verified approximately 10% of eligible studies for data accuracy and consistency. No meaningful
disagreements in quality points between reviewers were identified, with both reviewers’ ratings
corresponding to the same quality categories.
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2.2.3.5 Data synthesis
The dataset comprised the primary data and reviewers’ interpretations generated from the thematic
analysis. When all eligible studies were scrutinised and coded for sub-themes without generation of new
sub-themes, a second narrative reading was conducted to confirm coding consistency for all eligible
articles. Later, through a constant comparison approach (Peterson 2017), sub-themes with common
attributes were grouped together to form core themes for barriers and facilitators. Synthesis of the data
was primarily based on simple vote counting of the number of cases for policy development and
implementation, as well as the characteristics extracted from the policy information. For the latter, cases
were assigned into groups, including the characteristics of policy nature (mandatory vs voluntary
approach) and country income levels (low- and middle-income countries (LMICs) vs high-income
countries).
The overall top cited barriers and facilitators (herein termed as ‘overall cases’) were generated by
separately ranking case counts of the sub-themes for policy development and implementation. Data
analyses considered the five top cited barriers and facilitators when considering variations by the nature
of the policy and country income level characteristics (termed as ‘investigated characteristics’). In some
instances, a greater number of the most cited barriers and facilitators was considered when several ranked
equally high.

2.2.4 Results
A total of 13,881 records were identified through the targeted database searches and another 1,685
records retrieved from other sources (Figure 2.1). After removing duplicates and screening titles and
abstracts, 233 full-text articles were scrutinised before narrowing to 81 studies that met the inclusion
criteria.

2.2.4.1 Description of eligible studies and cases
The 81 studies in the final analysis included perspectives of governments (n=42 studies), industry (n=43),
civil society (n=22) and other representatives (n=26) such as policy implementers. These studies reported
FEPs from 33 countries, with nearly two-thirds collectively from the United States (n=31 cases), Canada
(n=15) and Australia (n=9). The remaining countries were spread across the Americas (South America,
Central America and Caribbean), Oceania (Fiji, Tonga, Samoa, Nauru and French Polynesia), Asia
(Malaysia, Philippines, Thailand, South Korea and India), Europe (Netherlands and Northern Europe) and
Africa (Ghana and South Africa). A growing temporal trend was observed for studies reporting on
barriers and facilitators when developing and/or implementing government-led FEPs (Figure 2.2). Prior
to 2009, there was scarce reporting (≤1 study per annum) on these aspects of policy. In the most recent
decade, the observed trend in publication rate reached a peak of 13 studies in 2018.

28

Figure 2.2: Number of eligible studies identified between 1988 and 2018

Government-led FEPs were identified according to INFORMAS domains (Swinburn et al. 2013b) namely
food composition, label, promotion, retail, provision, prices and trade and investment domains (Table
2.3). School policies (n=30), reductions of trans-fat content (n=8), restriction on unhealthy food
advertising (n=7) and SSB tax (n=7) were topics frequently explored in the literature.

Table 2.3: Domains and topics explored in the eligible studies
FEP domains

Topic

Food composition

Reductions of trans-fat (n=8), salt (n=4) and other nutrients of concern
(n=1).

Food label

Nutrition labelling (n=4), FOP labelling (n=5) and menu labelling
(n=6).

Food promotion

Restriction on unhealthy food advertising (n=7).

Food retail

Healthy and unhealthy food zoning and its infrastructure support (e.g.
Green Cart permit, financial loan) (n=6).

Food provision

Schools (n=37) (e.g. Alberta Nutrition Guidelines for Children and
Youth in Canada (n=4), National School Lunch Programme (n=2) and
Healthy, Hunger-Free Kids Act of 2010 (n=3) in United States) and
other settings (n=4) (e.g. hospital, recreation and sport settings,
worksite cafeteria).

Food prices

Unhealthy food tax (SSB, n=7), Supplemental Nutrition Assistance
Program and its related policies (n=4), farmer’s market (n=2) and
Farm to School (n=2).

Food trade and investment

Setting import limits, standards or ban on unhealthy foods (n=3)

Abbreviations: FEP = food environment policy; FOP = front-of-pack; SSB = sugar-sweetened beverage
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The majority of studies (n=75) applied one or more qualitative research method(s) such as observations,
document reviews and interviews. Using quantitative approaches, six studies only applied questionnaires,
while 14 studies combined questionnaires with qualitative research method(s). Thirteen studies identified
as ‘insider perspective’ papers were excluded from the quality appraisal. For the remaining eligible
studies, the scores for quality appraisal ranged from 20 to 34 and classified as either ‘fair’ (n=42) or
‘high’ (n=26) quality. Table 2.4 summarises details of the 81 eligible studies.
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Abery &
Drummond
(2014)

Australia

High

Andreyeva
et al. (2011)

United
States

High

Angell et al.
(2009)

United
States (New
York)

High

Ardzejewsk
a et al.
(2012)

Australia

High

Atkey et al.
(2017)

Canada

High

Mexico

Uppermiddle

United
States

High

Barquera et
al. (2013)
Bateman et
al. (2014)

+

+

+

+

+

+

+

+
+

+

Right Bite Healthy Food
and Drinks Strategy for
South Australian Schools
and Preschools (Right
Bite)
Special Supplemental
Nutrition Program for
WIC
New York City's Health
Code (Trans-fat
restriction in food
services)
Fresh Taste @ School
NSW Healthy School
Canteen Strategy
Healthy food and
beverage policy (Food
service that is free of
industrially produced
trans-fat)
National Agreement for
Healthy Nutritionb
Farm to School Programs
(Act 293 Wisconsin)
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Mandatory

+

Interviews,
focus group
discussions
and
observation

Mandatory

+

Questionnaire
survey

Mandatory

Mandatory

Mandatory

+

Pending

֍

Mandatory

Insider
perspective

+

+

+

Others

Civil society

Research
Design

Industry

Nature

Perspectives
of results
Government

Policy/ Plan

Implementation

Trade and
investment

Retail

Provision

Prices

Country
income
level

Promotion

Country

Labelling

Article
name

Composition

Food-EPI domain

Development

Table 2.4: Characteristics of 81 eligible studies

+

Quality
appraisal
scorea

26

23

+

N/A

+

Observation
and
interviews

+

Insider
perspective

+

N/A

Insider
perspective

+

N/A

+

Interviews

+

+

+

22

25

Australia

High

United
States

High

Chan et al.
(2017)

Malaysia

Uppermiddle

Charlton et
al. (2014)

South Africa
and United
Kingdom

Uppermiddle
and high

+

+
+

+

+

Healthy Choices: food
and drink guidelines for
Victorian public hospitals
SmartMenu - restaurant
menu labelling
1. Guidelines for Food
and Drinks Sold at the
School Canteen
2. Banning the Sale of
Food and Beverages by
Mobile Vendors Outside
of School Perimeters
1. Voluntary salt
reduction programme in
United Kingdom
2. South Africa's
Legislative Approach to
Salt Reduction Foodstuffs, Cosmetics
and Disinfectants Act
1972, Section 15(1)
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Mandatory

Research
Design

Document
analysis and
interviews

+

+

+

+

Mandatory

+

Interviews

+

Voluntary

+

Interviews

+

+

Interviews
and
questionnaire
survey
(online)

Mandatory

Mandatory
and
voluntary

+

Insider
perspective,
document
analysis

Others

Implementation

Development

Trade and
investment

Retail

Provision

Prices

Trans-fat food
composition standard
(Act no. 471, July 1,
1998)

Nature

Civil society

High

Policy/ Plan

Industry

Denmark

Promotion

Country
income
level

Perspectives
of results
Government

Bech-Larsen
&
AschemannWitzel
(2012)
BoelsenRobinson et
al. (2019)
Britt et al.
(2011)

Country

Labelling

Article
name

Composition

Food-EPI domain

21

+

29
21

+

+

Quality
appraisal
scorea

28

N/A

Charvel et
al. (2015)
Cho &
Nadow
(2004)

Mexico

Uppermiddle

United
States

High

Chung et al.
(2012)

Australia

High

ColónRamos et al.
(2014)

Latin
American
countries
(n=13)c

Uppermiddle
and high

Australia

High

United
States

High

Chile

High

CondonPaoloni et
al. (2015)
Cornish et
al. (2016)
Corvalán et
al. (2013)
Devi et al.
(2010)

United
Kingdom

High

+

Guidelines to set
nutritional standards and
restrict food offering on
school premises

Mandatory

+

Coordinated School
Health Program

Voluntary

Self-regulatory codes
(Data reflected barriers
and facilitators for
regulatory approach)

Voluntary

+

Regulations to eliminate
industrially produced
trans-fat in Latin America
countries

+

+
+
+

+

+

Standard on Nutrition,
Health and Related
Claims (1.2.7)
Healthy, Hunger-Free
Kids Act of 2010
Law of Food Labelling
and Advertising
A Guide to Introducing
the Government’s Foodbased and Nutrient Based
Standards for School
Lunches
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Insider
perspective
and document
reviews

+

+

+

+

Others

+

28

+

28

+

Surveys and
interviews

Mandatory

+

Interviews
and survey
Insider
perspective
Interviews
and focus
group
discussions

+

26

+

Mandatory

+

N/A

+

+

Mandatory

Quality
appraisal
scorea

Interviews

Mandatory

+

+

Survey

Questionnaire
survey and
systematic
reviews of
documents

Mandatory

Civil society

Research
Design

Industry

Perspectives
of results
Government

Nature

Implementation

Policy/ Plan

Development

Trade and
investment

Retail

Provision

Prices

Country
income
level

Promotion

Country

Labelling

Article
name

Composition

Food-EPI domain

29

+

29

+

+

N/A

+

+

26

Dinour
(2015)

United
States

High

+

Downs et al.
(2012)

Canada

High

+

Downs et al.
(2014)

India

Lowermiddle

Farmer et al.
(2014)

Canada

High

Fitzgerald et
al. (2018)

Ireland

High

Gupta et al.
(2018)

India

Lowermiddle

HaynesMaslow et
al. (2018)

United
States

High

+

+

Healthy, Hunger-Free
Kids Act of 2010 (Smart
Snacks in school
regulation)
Alberta Nutrition
Guidelines for Children
and Youth
Regulation to include an
upper limit of 10% transfat in partially
hydrogenated vegetable
oils (e.g. vanaspati) to be
reduced to 5%.
Alberta Nutrition
Guidelines for Children
and Youth
Calorie Menu Labelling
Scheme

+

+

Salt reduction strategy

+

Supplemental Nutrition
Assistance ProgramEducation encompasses
policy, systems and
environment changes in
rurald
34

Mandatory

Interviews
and document
review

+

Voluntary

+

Surveys

Mandatory

+

Document
analysis and
interviews

Voluntary

+

Voluntary

+

Pending

Voluntary

֍

+

Observation
and
interviews
Telephone
survey and
interviews
Interviews
and focus
group
discussions
Online survey
and
interviews

+

+

+

+

Others

Civil society

Research
Design

Industry

Perspectives
of results
Government

Nature

Implementation

Policy/ Plan

Development

Trade and
investment

Retail

Provision

Prices

Country
income
level

Promotion

Country

Labelling

Article
name

Composition

Food-EPI domain

+

26

+

+

+

+

28

25

+

+

Quality
appraisal
scorea

27

28

+

+

30

+

30

United
Kingdom

High

Hendriks et
al. (2015)

Fiji

Uppermiddle

+

Hildwine
(1993)

United
States

High

+

Holthe et al.
(2011)

Norway

High

Isett et al.
(2015)

United
States (New
York)

High

Jilcott Pitts
et al. (2016)

United
States

High

Johnson et
al. (2012)

United
States

High

Köhler &
Reinap
(2017)

Estonia
(Northern
Europe)

High

+

+

+

+

+

+

+

+

+

+

+

Voluntary salt reduction
programme
Obesity prevention policy
and national public health
policye
Nutrition Labeling and
Education Act
Norwegian national
guidelines for healthy
school meals
New York City's Health
Code (trans-fat
restriction) and Sugarsweetened Beverage
(SSB) Tax (unsuccessful)
US Department of Health
and Human Services/
General Services
Administration Health
and Sustainability
Guidelines
Menu-labelling regulation
(King County,
Washington state)
SSB tax
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Others

Civil society

Research
Design

Industry

Perspectives
of results
Government

Nature

Implementation

Policy/ Plan

Development

Trade and
investment

Retail

Provision

+

He et al.
(2014)

Prices

Country
income
level

Promotion

Country

Labelling

Article
name

Composition

Food-EPI domain

Quality
appraisal
scorea

Voluntary

+

Document
reviews

+

N/A

Pending

֍

Interviews

+

27

Mandatory

+

Insider
perspective

+

N/A

Voluntary

Mandatory

+

Document
reviews and
interviews

+

Mandatory

+

Mandatory

+

Mandatory

֍

Interviews

+

+

Surveys and
interviews

Interviews
and document
review
Insider
perspective,
document
analysis

+

+

+

+

+

+

27

27

27

+

25

N/A

United
States

High

Lehnerd et
al. (2018)

United
States

High

+

Leung et al.
(2013)

United
States

High

+

Longley &
Sneed
(2009)

United
States

High

+

Maclellan et
al. (2009)

Canada

High

+

Mansfield &
Savaiano
(2018)

United
States

High

+

Mason et al.
(2014)

United
States

High

+

Mâsse et al.
(2013)

Canada

High

+

+

+

+

+

+

+

Insider
perspective

+

Voluntary

+

Questionnaire
survey

Mandatory

+

Interviews

+

Interviews
and survey

Nature

Health Star Rating policy

Voluntary

+

Mandatory

+

Research
Design

Others

Interviews

Policy/ Plan

Executive Order 122 New York City Standards
for Meals or Snacks
Purchased and Served
1. Farmers market
nutrition incentive
2. Farm to School
Supplemental Nutrition
Assistance Program
Child Nutrition and
Women, Infants and
Children Reauthorization
Act of 2004

Implementation

Development

Trade and
investment

Civil society

Lederer et
al. (2014)

High

Industry

Australia

Perspectives
of results
Government

Kumar et al.
(2017)

Retail

Provision

Prices

Country
income
level

Promotion

Country

Labelling

Article
name

Composition

Food-EPI domain

30

N/A

+
+

Quality
appraisal
scorea

+

28
+

30

Mandatory

+

School Nutrition Policies
(Prince Edward Island)

Mandatory

+

Healthy, Hunger-Free
Kids Act of 2010

Mandatory

+

Survey

Mandatory

+

Observation,
interviews
and survey

+

27

Mandatory

+

Interviews

+

28

Chicago Park District's
100% Healthier Snack
Vending Initiative
Food and Beverage Sales
in Schools guidelines

36

+

Interviews
and document
review

27

+

+

+

+

29

27

Mayo et al.
(2013)

United
States

High

McIsaac et
al. (2018)

Canada

High

+

McKenna
(2003)

Canada

High

+

Moore et al.
(2010)

United
Kingdom

High

+

Nanney &
Glatt (2011)

United
States

High

+

Nollen et al.
(2007)

United
States

High

+

Nykiforuk et
al. (2018)

Canada

High

Olstad et al.
(2012a)

Canada

High

+

+

+

County and municipality
zoning ordinances to
support fruit and
vegetable outlets
Healthy eating in
recreation and sport
settings
Food and Nutrition Policy
for New Brunswick
Schools
Appetite for Life
programme
2010 IOM Child and
Adult Food Care Program
recommendations for
after-school snacks
1. National School Lunch
Program
2. À la carte lunch
program and vending
Municipal zoning bylaw
banning fast food drivethrough services
Alberta Nutrition
Guidelines for Children
and Youth
37

Mandatory

Voluntary

+

֍

Survey
(audit) and
interviews

+

Interviews
and document
review

Voluntary

+

Interviews

Voluntary

+

Document
reviews

Mandatory
and
voluntary

+

Interviews

Mandatory

Voluntary

Document
reviews

+

+

Interviews,
observations,
document
reviews and
surveys

Others

+

Interviews

Mandatory

Civil society

Research
Design

Industry

Perspectives
of results
Government

Nature

Implementation

Policy/ Plan

Development

Trade and
investment

Retail

Provision

Prices

Country
income
level

Promotion

Country

Labelling

Article
name

Composition

Food-EPI domain

22

+

+

Quality
appraisal
scorea

26

+

+

21

+

+

23

+

20

+

+

+

32

23

+

27

Olstad et al.
(2012b)

Canada

High

Osiac et al.
(2017)

Chile

High

Park & Lee
(2015)

South Korea

High

Payán et al.
(2017)

United
States

High

PérezEscamilla et
al. (2017)

Latin
America
countries
(Mexico,
Chile,
Ecuador and
Argentina)

Uppermiddle
and high

Pettigrew et
al. (2014)

Australia

High

+

+

+

+

+

+

+

+

+

Alberta Nutrition
Guidelines for Children
and Youth
Law 20-606 (Law of
Food Labelling and
Advertising)
Sodium-reduction
programmes (Reducedsalt meals at worksite
cafeterias)
Calorie Menu Labelling
Law (California, SB
1420)
1. Excise taxes on SSB
and energy-dense foods in
Mexico;
2. FOP labelling in Chile
(National Law of Food
Labelling and
Advertising);
3. Ecuador (Ministerial
decree on traffic light
labelling); and
4. Trans-fat removal from
processed foods in
Argentina.
Healthy Food and Drink
Policy
38

Voluntary

Mandatory

+

Voluntary

Mandatory

+

Mandatory

+

Mandatory

+

Interviews

+

Insider
perspective

+

Interviews

Others

Civil society

Research
Design

Industry

Perspectives
of results
Government

Nature

Implementation

Policy/ Plan

Development

Trade and
investment

Retail

Provision

Prices

Country
income
level

Promotion

Country

Labelling

Article
name

Composition

Food-EPI domain

+

31

+

N/A

+

Document
reviews

+

+

Insider
perspective

+

+

Focus group,
interviews
and survey

Quality
appraisal
scorea

+

34

+

25

N/A

+

26

Pettigrew et
al. (2012)

Australia

High

Phulkerd et
al. (2017a)

Thailand

Uppermiddle

Purtle et al.
(2018)

United
States

High

Quintanilha
et al. (2013)

Canada

High

Reeve et al.
(2018)

Philippines

Lowermiddle

Roberts et
al. (2009)

United
States

High

Robles et al.
(2013)

United
States (Los
Angeles)

High

+

+

+

+

West Australian Healthy
Food and Drink Policy
1. Regulation to restrict
the advertising of
unhealthy food and
beverage products on
radio and television.
2. 25% SFS FOP labelling
policy.

+

+

+

Alberta Nutrition
Guidelines for Children
and Youth
1. Department of
Education Order Number
8 (2007) for food
provision in schools
2. Order 37 (2010) for
generic marketing control
Texas Public School
Nutrition Policy
Healthy nutrition
standards and other
recommended food
procurement policiesf
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Mandatory

+

Interviews

Mandatory
and
voluntary

+

Interviews

Mandatory

+

Voluntary

+

Interviews
and document
analysis
Interviews
and
observations

+

Interviews
and document
review

Mandatory

+

Interviews

Mandatory

+

Insider
perspective

Mandatory

+

Others

Civil society

Research
Design

Industry

Perspectives
of results
Government

Implementation

Nature

Development

Trade and
investment

Policy/ Plan

SSB tax (Philadelphia)

+

+

Retail

Provision

Prices

Country
income
level

Promotion

Country

Labelling

Article
name

Composition

Food-EPI domain

+

+

+

+

+

+

+

+

Quality
appraisal
scorea

25

+

31

+

26

+

29

+

26

+

25

N/A

+

Nutrition Assistance
Programs and Electronic
Benefit Transfer at
Farmers Markets

Voluntary

+

Executive action and rules
from Board of Healthg

Mandatory

National School Lunch
Programme

Mandatory

+

Interviews

Mandatory

+

Survey and
interviews

+

Interviews,
document
reviews and
survey.

Roubal et al.
(2016)

United
States

High

Sisnowski et
al. (2016)

United
States

High

United
States

High

+

Canada

High

+

Pacific
countries
(Fiji, Samoa
and Tonga)

Uppermiddle

+

+

+

School Nutrition Policies
(Prince Edward Island)
1. Samao: Banned turkey
tail imports
2. Fiji: Fair Trading
Standards Act banned sale
of lamb/ mutton flaps
3. Tonga: Draft of "Fatty
meat import quota Act"
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Mandatory

Document
reviews and
interviews

+

+

Interviews

Others

+

Civil society

Mandatory

High

Interviews
and
observations
Interviews
and
observations

Industry

Supplemental Nutrition
Assistance Program

United
States

+

Government

Implementation

+

Ross et al.
(2017)

Thow et al.
(2010)

Development

+

Retail

Mandatory

Uppermiddle

Tabak &
MorelandRussell
(2015)
Taylor et al.
(2011)

Trade and
investment

Provision

Brazilian National School
Feeding Programme

Brazil

+

Research
Design

Nature

Rocha et al.
(2018)

+

Perspectives
of results

Policy/ Plan

Prices

Country
income
level

Promotion

Country

Labelling

Article
name

Composition

Food-EPI domain

+

+

22

+

32

+

30

+

25

+

23

+

+

Quality
appraisal
scorea

+

+

24

26

Implementation

Government

Industry

Civil society

Pacific
countriesh

Uppermiddle
and high

Thow et al.
(2014)

Ghana,
Africa

Lowermiddle

Ulmer et al.
(2012)

United
States

High

van Gunst et
al. (2018)

Netherlands

High

Vine &
Elliott
(2013)

Canada

High

Vogel et al.
(2010)

Canada

High

Trade and
investment

Retail

Provision

Prices

+

Mandatory

+

+

Interviews
and document
review

+

+

+

Innovative food standards
policy (Limit the amount
of fat in imported beef,
mutton, pork and poultry)

+

Mandatory

+

+

Interviews
and document
review

+

+

+

New Orleans Fresh Food
Retailer Initiative

Voluntary

+

Interviews

+

+

+

+

+

+

Policy/ Plan

1. National Agreement to
Improve Product
Composition (calories,
salt, saturated fat, sugar)
2. Nutrition labelling
(claims - Regulation EC
1924/2006; voluntary
health logos)
1. School Food and
Beverage Policy (PPM
150)
2. Student Nutrition
Programme
Mandatory nutrition
labelling
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Nature

Research
Design

Voluntary

+

Interviews

Mandatory

+

Interviews

+

Document
reviews and
interviews

+

Mandatory

+

Others

Development

Thow et al.
(2011)

Promotion

Country
income
level

Labelling

Country

Composition

Article
name

Perspectives
of results

Soft drink taxesh

Food-EPI domain

26

25

+

20

+

31

+

+

Quality
appraisal
scorea

+

+

30

28

Wallace et
al. (2017)

Australia

High

+

+

Interviews

Others

Civil society

Mandatory

Research
Design

Industry

National Quality Standard
(Long Day Care Centres)

Perspectives
of results
Government

Nature

Implementation

Policy/ Plan

Development

Trade and
investment

Retail

Provision

Prices

Country
income
level

Promotion

Country

Labelling

Article
name

Composition

Food-EPI domain

+

Regional Municipality of
Waterloo's Regional
Wegener et
Canada
High
+
Official Plan (Access to
Pending
֍
Interviews
+ + +
al. (2013)
Locally Grown and Other
Healthy Foods)
Zaltz et al.
United
Child and Adult Care
High
+
Mandatory
+ Surveys
+
(2018)
States
Food Program
Abbreviations: FOP = front-of-pack; IOM = Institute of Medicine; N/A = Not applicable; SSB = Sugar-sweetened beverage; WIC = Women, infants and children
Symbols: ‘֍’ = pending for policy development; ‘+’ = reported

Quality
appraisal
scorea

26

23

28

Notes:
a
For insider perspective articles, no quality appraisal for these articles (i.e. N/A).
b
National Agreement for Healthy Nutrition in Mexico includes school guidelines; FOPL system; regulation of marketing of foods and beverages to children and adolescent;
and soda taxation initiatives.
c
The participating countries include Argentina, Brazil, Colombia, Costa Rica, Chile, Ecuador, Guatemala, Mexico, Jamaica, Peru, Puerto Rico, Uruguay and Venezuela.
d
Supplemental Nutrition Assistance Program-Education includes food prices (e.g. community garden, farm-to-school, school garden, farmer's markets), food retail (e.g.
healthy food retail) and food provision (e.g. work with food pantries to nudge customers towards healthier foods) domains. For simplicity, this policy is classified into food
prices domain to better reflect data relevance.
e
Obesity prevention policy and national public health policy in Fiji includes food vendor, infrastructure on agriculture and SSB prices, limit unhealthy food imports, child
marketing rules, font size on food labels and health promoting schools.
f
Healthy nutrition standards and other recommended food procurement policies in United States (Los Angeles) cover Public School Districts, County Government and
selected Municipalities.
g
Executive action and rules from Board of Health in United States include to ban trans-fats from food outlets, set institutional food standards, menu labelling for chain
restaurants, sugary drinks portion size rule and improve access to healthy foods such as Green Cart permits, Healthy Bodegas Initiative, Health Bucks programmes.
h
Pacific countries reported in the article includes Fiji, Samoa, Nauru and French Polynesia. Import excise tax in Fiji set as 5c/ liter; domestic and import excise taxes in Samoa
set as 0.40 T/ liter; import sugar levy in Nauru set as 30%; and production and consumption taxes in French Polynesia 40 CFP/ liter for local or 60 CFP/ liter for imported.
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Eligible studies varied in terms of reporting on single or more FEP domains and related to single or
multiple countries (Figure 2.3). This led to a pool of 123 policy cases (across domains and countries)
identified from the 81 studies, separated into policy development (n=63) and policy implementation
(n=76). The food provision domain contributed most cases for both policy development (14/63) and
implementation (34/76), whilst few cases reported on food retail, promotion and trade and investment
domains. In the sub-analyses regarding policy nature characteristic (mandatory vs voluntary approach),
12 cases were excluded as they were formative research with policies yet to be developed. Thus, of the
total 51 cases examining policy development, 45 cases explored mandatory policies and six cases
investigated voluntary policies. For policy implementation, more cases explored mandatory policies
(57/75) than voluntary policies (18/75). High-income countries contributed the most cases on both policy
development (39/63) and implementation (52/76).

For the following sections, frequently cited themes and sub-themes are expressed using cases. Total cases
varied depending on investigated characteristics with eligible cases shown as the denominator.
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Figure 2.3: Cases derived from eligible articles, according to food environment domain, policy nature and
country income levels
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2.2.4.2 Common themes for the development and implementation of FEPs
Thematic analysis identified seven common themes, each with sub-themes, for the development and
implementation of food environment policies. Details are indicated in Table 2.5.

Table 2.5: Themes and sub-themes of barriers and facilitators of FEPs identified from cases
Theme
Policy commitment

Sub-theme
Barriers
Lack of leadership
Lack of political will
Lack of sustainable efforts
Lack of resources

Facilitators
Leadership

Implementer characteristics
Policy governance

External to policy
organisation
Society

Industry
Policy specific
issue
Opportunistic
advantages

Complexity
Lack of monitoring
Lack of accountability
International diffusion or system
Stakeholder relations
Lack of awareness or support
Cultural, social beliefs and local
norms
Low demand or other attributes
Risk of public-private partnerships
Industry resistance or disincentive
Policy characteristics
Non-mandatory
Technical challenges

Perseverance in action
Resource availability or maximisation
Positive perceptions or attitudes
Supportive organisational action
Strategies in policy process
Monitoring and accountability system
Stakeholder partnership or support

Social acceptance, awareness or benefit

Industry engagement or support
Policy window
Revenue related effects

-

The following section describes specific barriers and facilitators in the roadmap of policy development,
followed by those relevant to the policy implementation phase. For each phase, the barriers cited most
across all the cases (i.e. ‘overall cases’) are presented first. Secondly, a pattern exploration of the
investigated characteristics (i.e. policy nature and country income levels) was compared with the overall
cases. A similar approach was applied for the facilitators section.

45

2.2.4.3 Development of FEPs
2.2.4.3a Exploration of barriers
Overall, barriers commonly linked to policy development in 63 cases were policy commitment (3 out of 5
top cited sub-themes), policy governance (1 sub-theme) and industry (1 sub-theme) (Table 2.6a).
‘Industry resistance or disincentive’ was the most cited barrier (34/63). This occurred where developing
policies related to FEP as per food labels (11/12); food prices (6/11) specific to unhealthy food taxes;
restricting unhealthy food promotion (5/6); and trade and investment (3/5).
Industry viewpoints frequently cited for the sub-theme ‘industry resistance or disincentive’ invoked
freedom of choice and/or personal responsibility (Corvalán et al. 2013; Osiac et al. 2017; Payán et al.
2017; Pérez-Escamilla et al. 2017; Sisnowski et al. 2016), technical feasibility issues (Corvalán et al.
2013; He et al. 2014; Osiac et al. 2017; Vogel et al. 2010) and cost or economic barriers (Charvel et al.
2015; Hildwine 1993; Payán et al. 2017). Techniques adopted by industry to influence the development
of policies were frequently cited as lobbying (Barquera et al. 2013; Charvel et al. 2015; Hendriks et al.
2015; Isett et al. 2015; Pérez-Escamilla et al. 2017; Reeve et al. 2018; Sisnowski et al. 2016), pressuring
policy makers or government (Chung et al. 2012; Hendriks et al. 2015; Kumar et al. 2017; Reeve et al.
2018) and mobilising support from key stakeholders to act against the policy development (Köhler &
Reinap 2017; Payán et al. 2017; Reeve et al. 2018; Sisnowski et al. 2016). For instance, in the
Philippines, a food industry body lobbied with policy makers from the Department of Education to
withdraw the SSB ban in schools (Reeve et al. 2018).
‘Lack of resources’ (17/63) was the second most cited barrier in the development of FEP and mostly
related to food promotion (3/6), provision (6/14) and labelling (4/12). Cited constraints associated with
this barrier included inadequate human resources (Gupta et al. 2018; Hendriks et al. 2015; MacLellan et
al. 2009), lack of funding (Charvel et al. 2015; Devi et al. 2010; He et al. 2014; MacLellan et al. 2009),
limited local or international evidence for policy reference (Chung et al. 2012; Corvalán et al. 2013;
Hendriks et al. 2015; Lederer et al. 2014; Pérez-Escamilla et al. 2017; Reeve et al. 2018; Wegener et al.
2013) such as to define unhealthy foods and insufficient time for administration (Longley & Sneed 2009;
MacLellan et al. 2009; Vogel et al. 2010). Infrastructure constraints such as the lack of canteen facilities
for schools in the United Kingdom were identified as a barrier to prepare healthy school lunches (Devi et
al. 2010).
The third most cited barrier was ‘complexity’ (16/63) in policy processes. Some studies cited that the
development of FEPs was compromised by competing interests (Devi et al. 2010; Hendriks et al. 2015;
Longley & Sneed 2009; MacLellan et al. 2009; Thow et al. 2010) related to revenue or fundraising
activities from the sale of unhealthy foods, loss of income from limiting vending machine sales of
unhealthy foods and inequality in trade. Legislative difficulties (Köhler & Reinap 2017; Pérez-Escamilla
et al. 2017; Vogel et al. 2010) added to the complexity issue as evidenced by the need for regulatory
amendment of the Chilean Sanitary Regulatory Code to provide a definition for ‘unhealthy food’ when
developing the National Law of Food Labelling and Advertising in Chile (Pérez-Escamilla et al. 2017). In
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Estonia, the SSB tax sought law-making approvals from the European Commission (Köhler & Reinap
2017). A major proportion of cases observed within this barrier sub-theme concerned FEP domains
relating to food retail (3/5) and trade and investment (2/5).
‘Lack of political will’ (15/63) from jurisdictional shifts (Charlton et al. 2014; Corvalán et al. 2013; He et
al. 2014; Pérez-Escamilla et al. 2017; Ulmer et al. 2012; Vogel et al. 2010) such as political change and
governance restructure was the fourth most cited barrier. The fifth cited barrier, ‘implementer
characteristics’ (14/63), related to stakeholders with less favourable perceptions to the policy such as fear
of consumer rejection, concerned growth interruption, perceived changes beyond the mandate or not
necessary and pessimism on the reforms (Charlton et al. 2014; Devi et al. 2010; Dinour 2015; Longley &
Sneed 2009; MacLellan et al. 2009; McIsaac et al. 2018; Reeve et al. 2018; Wegener et al. 2013). Nearly
half of the cases (7/15) citing these barriers related to the FEP domain of food provision.

Mandatory vs. voluntary policy arrangements: Overall, more research studies examined mandatory
policies compared to voluntary policies (45 vs 6 cases). ‘Industry resistance or disincentive’ remained the
most cited barrier when developing both mandatory (24/45) and voluntary (4/6) policies. Identified
barriers were similar for both mandatory and voluntary policy arrangements. However, ‘lack of
sustainable efforts’ emerged as a unique barrier for voluntary policies (2/6).

Country income level characteristic: There was a similar pattern of barriers across categorisation by gross
national income status. However, some studies specific to the LMICs (3/24) reported ‘technical
challenges’ as an additional barrier. ‘Industry resistance or disincentive’ remained the most cited barrier,
irrespective of LMICs (13/24) or high-income countries (21/39).

2.2.4.3b Exploration of facilitators
With regard to facilitators to policy development (n=63 cases), two out of five facilitator sub-themes
related to policy commitment (Table 2.6b). Other facilitators were policy governance, opportunistic
advantages and factors external to policy organisation. At least half of the cases that explored these
facilitator sub-themes related to the FEP domains of food composition and labelling policies.
‘Strategies in policy process’ (43/63) was the most cited facilitator for developing food retail (4/5)
policies. Policy framing (Bech-Larsen & Aschemann-Witzel 2012; Corvalán et al. 2013; Gupta et al.
2018; Nykiforuk et al. 2018; Payán et al. 2017; Pérez-Escamilla et al. 2017; Sisnowski et al. 2016; Thow
et al. 2011; Vogel et al. 2010) was identified as a frequently cited strategy and often justified via nonhealth applications. For instance, the SSB tax was framed to finance preschools (Purtle et al. 2018) or
potable water (Barquera et al. 2013) in schools, policies to limit trans-fat ban were framed to target
corporate behaviours (Sisnowski et al. 2016) and bylaws restricting fast food drive-throughs were framed
to protect the local economy or promote safety (Nykiforuk et al. 2018). Advocacy through media usage
(Barquera et al. 2013; Charlton et al. 2014; He et al. 2014; Kumar et al. 2017; Payán et al. 2017; PérezEscamilla et al. 2017; Purtle et al. 2018; Roubal et al. 2016; Thow et al. 2010) and negotiating with
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stakeholders (Angell et al. 2009; Corvalán et al. 2013; Dinour 2015; Hildwine 1993; Johnson et al. 2012;
Kumar et al. 2017; Payán et al. 2017; Pérez-Escamilla et al. 2017; Wegener et al. 2013) to allow flexible
grace periods for full policy compliance (Angell et al. 2009; Hildwine 1993; Pérez-Escamilla et al. 2017)
were other approaches frequently cited to promote policy enactment. This was illustrated by Argentina
initiating a mandatory regulation limiting trans-fat content in 2008 with full compliance required by 2014
(Pérez-Escamilla et al. 2017).
‘Resource availability or maximisation’ (39/63) was the second most cited facilitator. It appears that
guiding policy development was reliant on scientific evidence (Barquera et al. 2013; Bech-Larsen &
Aschemann-Witzel 2012; Charlton et al. 2014; Charvel et al. 2015; Corvalán et al. 2013; Dinour 2015;
Gupta et al. 2018; He et al. 2014; Isett et al. 2015; Köhler & Reinap 2017; Lederer et al. 2014; MacLellan
et al. 2009; Nykiforuk et al. 2018; Pérez-Escamilla et al. 2017; Purtle et al. 2018; Sisnowski et al. 2016;
Thow et al. 2014; Vogel et al. 2010), funding or investment (Bech-Larsen & Aschemann-Witzel 2012;
He et al. 2014; Johnson et al. 2012; Pérez-Escamilla et al. 2017; Vogel et al. 2010) through nongovernment organisation grants or donations from philanthropic agencies, in-house infrastructure and
resources (Angell et al. 2009; Hildwine 1993; Ulmer et al. 2012; Vogel et al. 2010), positive relationships
between coalitions (Kumar et al. 2017; Payán et al. 2017; Ulmer et al. 2012; Vogel et al. 2010) and with
experience or expertise related to FEP (Lederer et al. 2014; Sisnowski et al. 2016; Thow et al. 2010).
Drawing from the Mexican experience, the National Institute of Public Health played a critical role in
contributing scientific research to support the soda taxation initiatives (Barquera et al. 2013).
‘Policy windows’ and ‘stakeholder partnerships or support’ were facilitator sub-themes with equal cases
(both 34/63) and highly reported per proportion as per the FEP domain related to food trade and
investment (both 4/5). ‘Policy windows’ were frequently associated with supportive political sentiments
(Bech-Larsen & Aschemann-Witzel 2012; Charlton et al. 2014; Hendriks et al. 2015; Köhler & Reinap
2017; Lederer et al. 2014; Sisnowski et al. 2016; Thow et al. 2010; Ulmer et al. 2012; Vogel et al. 2010)
and recognition of the obesity and/or diet-related NCDs burden (Atkey et al. 2017; Dinour 2015; Köhler
& Reinap 2017; Osiac et al. 2017; Sisnowski et al. 2016; Thow et al. 2011). The types of ‘stakeholder
partnerships or support’ included critical collaboration between government agencies (Charlton et al.
2014; Hildwine 1993; Köhler & Reinap 2017; Lederer et al. 2014; Thow et al. 2010, 2011) and with
advocates (Barquera et al. 2013; Charlton et al. 2014; Dinour 2015; He et al. 2014; Pérez-Escamilla et al.
2017; Purtle et al. 2018; Ulmer et al. 2012; Vogel et al. 2010), industry (Charlton et al. 2014; Dinour
2015; Gupta et al. 2018) and international organisations (Barquera et al. 2013; Köhler & Reinap 2017;
Thow et al. 2010). For instance, the good political support provided by the Mayor and the city agencies,
with a facilitating role by the Food Policy Coordinator, established the New York City Standards for
Meals or Snacks Purchased and Served (Lederer et al. 2014).
The fifth most cited facilitator was ‘leadership’ (23/63), which involved individual (Bech-Larsen &
Aschemann-Witzel 2012; Charlton et al. 2014; Corvalán et al. 2013; Isett et al. 2015; MacLellan et al.
2009; Payán et al. 2017; Pérez-Escamilla et al. 2017; Sisnowski et al. 2016; Thow et al. 2010; Ulmer et
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al. 2012) and/or organisational (Angell et al. 2009; Charlton et al. 2014; Charvel et al. 2015; Dinour
2015; Isett et al. 2015; Johnson et al. 2012; Köhler & Reinap 2017; Kumar et al. 2017; Pérez-Escamilla et
al. 2017; Thow et al. 2014; Vogel et al. 2010) roles. In addition, a multitude of support, actions and/or
interactions by health advocates (Atkey et al. 2017; Bech-Larsen & Aschemann-Witzel 2012; Charlton et
al. 2014; Corvalán et al. 2013; He et al. 2014; Johnson et al. 2012; Longley & Sneed 2009; Payán et al.
2017; Pérez-Escamilla et al. 2017; Ulmer et al. 2012; Vogel et al. 2010) were cited as enabling policy
development processes.

Mandatory vs. voluntary policy arrangements: In comparison with mandatory policies, fewer studies
explored voluntary policies (45 vs 6 cases). The facilitator sub-themes for mandatory policies did not
differ from the overall cases. ‘Industry engagement or support’ (4/6) was identified as a new facilitator
sub-theme for voluntary policies.

Country income level characteristic: High-income countries reported identical patterns of facilitator subthemes as those for the overall cases. In contrast, ‘social acceptance, awareness or benefit’ (6/24) was
highlighted as a new facilitator sub-theme facilitating policy development in LMICs. Fewer cases came
from LMICs than high-income countries, even for the most cited facilitator sub-themes such as ‘policy
window’ (38% vs 64%), ‘resource availability or maximisation’ (46% vs 72%) and ‘strategies in policy
process’ (58% vs 74%).
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Table 2.6: Characterisation of top cited barriers and facilitators for policy development
Policy nature

Overall cases
(n=63)

Mandatory
(n=45)

Country income level
Low- and middle-income
High income
(n=24)
(n=39)

∆

Industry resistance or
disincentive (34)
♦ Lack of resources (17)

∆

Industry resistance or
disincentive (24)
♦ Lack of resources (11)

Voluntary
(n=6)
6a. BARRIERS
Industry resistance or
∆
disincentive (4)
♦ Lack of political will (3)

♣ Complexity (16)

♦ Lack of political will (10)

♦ Implementer characteristics (3)

♣ Complexity (5)

♣ Complexity (11)

♦ Lack of political will (15)

♦ Implementer characteristics (9)

♣ Complexity (2)

♦ Lack of political will (3)

♦ Lack of resources (11)

♦ Lack of resources (2)

♦ Implementer characteristics (3)

♦ Lack of sustainable efforts (2)

☼ Technical challenges (3)

♦ Implementer characteristics (14)

♣ Strategies in policy process (43)
♦

Resource availability or
maximisation (39)

♣ Strategies in policy process (32)
♦

⌂ Policy window (34)
♥

♣ Complexity (9)

Resource availability or
maximisation (30)

⌂ Policy window (27)

Stakeholder partnership or
support (34)

♥

♦ Leadership (23)

6b. FACILITATORS
Stakeholder partnership or
♥
support (5)
Resource availability or
♦
maximisation (4)
⌂ Policy window (4)

Stakeholder partnership or
support (26)

♦ Leadership (19)

Industry resistance or disincentive
Industry resistance or
∆
(13)
disincentive (21)
♦ Lack of resources (6)
♦ Lack of political will (12)

∆

♦ Implementer characteristics (11)

♣ Strategies in policy process (14)

♣ Strategies in policy process (29)

Resource availability or
maximisation (11)
Stakeholder partnership or
♥
support (11)

♦

♦

Resource availability or
maximisation (28)

⌂ Policy window (25)
Stakeholder partnership or
support (23)

♣ Strategies in policy process (4)

⌂ Policy window (9)

♥

♦ Leadership (4)
Industry engagement or support
∆
(4)

♦ Leadership (6)
Social acceptance, awareness or
♠
benefit (6)

♦ Leadership (17)

1. Numbers in brackets represent number of cases.
2. Theme interpretation of symbols.
♦

Policy commitment

♣

Policy governance

♥

External to policy
organisation

♠

Society

∆

Industry

☼

Policy specific
issue

⌂

Opportunistic
advantages

3. Symbols with grey background represent sub-theme differences when compared to overall cases.
4. For policy nature, total cases do not equal to 63. Twelve cases classified as “pending for development” with no specific indication for the policy approach were excluded
from the analysis.
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2.2.4.4 Implementation of FEPs
2.2.4.4a Exploration of barriers
Analysis of cases related to policy implementation (n=76) revealed policy commitment, policy specific
issues and policy governance were the most cited barrier themes (Table 2.7a). The barrier sub-theme of
‘technical challenges’ (41/76) recorded the greatest number of cases, particularly when implementing
FEP domains related to food provision (24/34) and food prices (7/12). Non-health jurisdictions posed
challenges to food environment policy implementation (Abery & Drummond 2014; Ardzejewska et al.
2012; Cho & Nadow 2004; Downs et al. 2012; Holthe et al. 2011; Leung et al. 2013; Nollen et al. 2007;
Olstad et al. 2012a; Quintanilha et al. 2013; Reeve et al. 2018; Ross et al. 2017; Taylor et al. 2011; Vine
& Elliott 2013) such as unhealthy food stores outside schools, the sale of unhealthy foods through
vending machines at schools or non-compliance of vendors to supply healthier food products (Abery &
Drummond 2014; Ardzejewska et al. 2012; Bateman et al. 2014; Cornish et al. 2016; Jilcott Pitts et al.
2016; Nanney & Glatt 2011; Tabak & Moreland-Russell 2015; Taylor et al. 2011; Vine & Elliott 2013).
In the Philippines, small convenience stores selling unhealthy foods in close proximity to schools were
economically challenged by the implementation of the Directive Order for healthy school food provision
(Reeve et al. 2018).
Consistent with policy development, ‘lack of resources’ (40/76) was the second most cited barrier during
policy implementation with two-thirds of the cases related to FEP domains on food composition (11/17)
and food provision (20/34). Lack of funding (Cho & Nadow 2004; Downs et al. 2012; Haynes-Maslow et
al. 2018; Lehnerd et al. 2018; Mansfield & Savaiano 2018; McKenna 2003; Park & Lee 2015; Phulkerd
et al. 2017a; Reeve et al. 2018; Robles et al. 2013; Roubal et al. 2016; Taylor et al. 2011; Vine & Elliott
2013; Zaltz et al. 2018), infrastructure constraints for insufficient kitchen facilities, equipment, space
and/or storage (Abery & Drummond 2014; Bateman et al. 2014; Chan et al. 2017; Downs et al. 2014;
Holthe et al. 2011; Park & Lee 2015; Rocha et al. 2018; Ross et al. 2017; Taylor et al. 2011; Zaltz et al.
2018), inadequate human resources (Downs et al. 2012; Holthe et al. 2011; Mansfield & Savaiano 2018;
Park & Lee 2015; Reeve et al. 2018; Robles et al. 2013; Rocha et al. 2018; Taylor et al. 2011),
insufficient time for administration (Chan et al. 2017; Downs et al. 2012; Longley & Sneed 2009;
Mansfield & Savaiano 2018; McKenna 2003; Park & Lee 2015; Phulkerd et al. 2017a; Robles et al. 2013;
Olstad et al. 2012a) and inadequate training (Abery & Drummond 2014; Chan et al. 2017; CondonPaoloni et al. 2015; Fitzgerald et al. 2018; Lehnerd et al. 2018; Olstad et al. 2012b; Reeve et al. 2018;
Rocha et al. 2018; Wallace et al. 2017) were identified as specific resource issues. For instance, state
government officials in Australia reported that insufficient training and resources to monitor health and
related claims on food products were barriers to implementation of the Standard on Nutrition, Health and
Related Claims (1.2.7) in Australia (Condon-Paoloni et al. 2015).
‘Implementer characteristics’ (38/76) was the third most cited barrier impeding policy implementation.
These characteristics included inadequate knowledge or understanding (Abery & Drummond 2014;
Downs et al. 2012; Haynes-Maslow et al. 2018; Holthe et al. 2011; Lederer et al. 2014; Longley & Sneed
2009; Olstad et al. 2012a; Park & Lee 2015; Phulkerd et al. 2017a; Robles et al. 2013; Tabak &
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Moreland-Russell 2015; Wallace et al. 2017; Zaltz et al. 2018), business capital related challenges
(Cornish et al. 2016; Farmer et al. 2014; Fitzgerald et al. 2018; Olstad et al. 2012a-b; Park & Lee 2015;
Roubal et al. 2016) and concerns about financial or growth interruption (Andreyeva et al. 2011;
Ardzejewska et al. 2012; Bateman et al. 2014; Britt et al. 2011; Cho & Nadow 2004; Cornish et al. 2016;
Fitzgerald et al. 2018; Olstad et al. 2012a-b; Robles et al. 2013). ‘Policy characteristics’ (30/76) was the
fourth most cited barrier which was affected by revenue or cost related limitations (Abery & Drummond
2014; Andreyeva et al. 2011; Bateman et al. 2014; Britt et al. 2011; Cornish et al. 2016; Downs et al.
2012; Jilcott Pitts et al. 2016; Leung et al. 2013; McKenna 2003; Mâsse et al. 2013; Nanney & Glatt
2011; Nollen et al. 2007; Olstad et al. 2012a; Robles et al. 2013; Tabak & Moreland-Russell 2015; Taylor
et al. 2011; Vine & Elliott 2013; Zaltz et al. 2018) and lack of robustness of the implemented policy
(Ardzejewska et al. 2012; Cornish et al. 2016; Mansfield & Savaiano 2018; Olstad et al. 2012a-b; Reeve
et al. 2018; Roberts et al. 2009; Tabak & Moreland-Russell 2015; Thow et al. 2010; Vine & Elliott 2013).
In Canada, some recreational facility managers refused to implement the Alberta Nutrition Guidelines for
Children and Youth as they considered the guideline was lengthy and sale of healthy foods was perceived
as unprofitable (Olstad et al. 2012a).
‘Complexity’ (28/76) emerged as another frequently cited barrier sub-theme, with many studies reporting
authority purview limitations or bureaucracy burdens (Andreyeva et al. 2011; Chan et al. 2017; Cornish et
al. 2016; Downs et al. 2012, 2014; Lederer et al. 2014; Lehnerd et al. 2018; McKenna 2003; Nanney &
Glatt 2011; Olstad et al. 2012b; Phulkerd et al. 2017a; Reeve et al. 2018; Robles et al. 2013; Roubal et al.
2016). As identified in policy development, complexity during policy implementation also linked to
competing interests (Longley & Sneed 2009; Mâsse et al. 2013; McKenna 2003; Nollen et al. 2007;
Olstad et al. 2012b; Roberts et al. 2009; Reeve et al. 2018; Vine & Elliott 2013) such as using unhealthy
foods for revenue or fundraising to benefit teachers’ cooperatives. For all the most cited barrier subthemes, the FEP domain related to food provision (16/28) contributed more than half of the cases.

Mandatory vs. voluntary policy arrangement: When implementing mandatory policies, the most cited
barrier sub-themes were consistent with those identified for overall cases. For voluntary policies, a
similar pattern of barriers to policy implementation was observed with an additional barrier ‘industry
resistance or disincentive’ (9/18) emerging as the fifth most cited barrier.
Country income level characteristic: Additional sub-themes for LMICs were linked to ‘lack of
monitoring’ (7/24), ‘lack of awareness or support’ and ‘industry resistance or disincentive’ (both 5/24).
These most cited barrier sub-themes contributed less than one-third of the total cases except for ‘lack of
resources’ (13 out of 24). Contrarily, for high-income countries under the theme of society, a new barrier
‘low demand or other attributes’ (23/52) was identified.
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2.2.4.4b Exploration of facilitators
Amongst 76 cases reviewed under policy implementation, policy commitment appeared to be the most
cited facilitator theme (2 out of 6 top cited facilitator sub-themes). Other facilitator themes included
policy governance, external to policy organisation, industry and society (Table 2.7b). In general, the most
cited facilitator sub-themes often related to implementation in the FEP domain of food provision.
‘Strategies in policy process’ (47/76) was identified as the most cited facilitator sub-theme when
implementing FEP domains related to food provision (25/34), composition (12/17), prices (6/12),
labelling (3/7) and trade (1/3). Facilitating approaches highlighted the use of creativity or innovation
(Ardzejewska et al. 2012; Farmer et al. 2014; Jilcott Pitts et al. 2016; Lederer et al. 2014; Mâsse et al.
2013; Nollen et al. 2007; Quintanilha et al. 2013; Roberts et al. 2009; Tabak & Moreland-Russell 2015;
Vine & Elliott 2013) such as menu planning, incorporating standards into contracts, reward schemes and
cooking demonstrations. For instance, some cafeterias in Texas, United States when implementing the
Texas Public School Nutrition Policy, adopted fast food layouts with colourful booths and banners
(Roberts et al. 2009). Other approaches included using leverage costing or monetary related strategies
(Ardzejewska et al. 2012; Jilcott Pitts et al. 2016; Nollen et al. 2007; Roubal et al. 2016; Tabak &
Moreland-Russell 2015) and providing support and/or coordination (Andreyeva et al. 2011; Atkey et al.
2017; Boelsen-Robinson et al. 2019; Lederer et al. 2014; Wallace et al. 2017) such as human resources
and appointment of a health promotion manager.
The second most cited facilitator described was ‘resource availability or maximisation’ (35/76), in
relation to the policy implementation in the FEP domains of food provision (22/34) and food prices
(6/12). Training (Abery & Drummond 2014; Boelsen-Robinson et al. 2019; Cho & Nadow 2004;
Fitzgerald et al. 2018; Lederer et al. 2014; Longley & Sneed 2009; Park & Lee 2015; Pettigrew et al.
2012, 2014; Reeve et al. 2018; Rocha et al. 2018; Roubal et al. 2016; Tabak & Moreland-Russell 2015;
Wallace et al. 2017), funding or financial support (Bateman et al. 2014; Cho & Nadow 2004; Downs et
al. 2014; Fitzgerald et al. 2018; Olstad et al. 2012b; Phulkerd et al. 2017a; Tabak & Moreland-Russell
2015; Taylor et al. 2011) through government grants and subsidies to compensate loss and infrastructure
support (Abery & Drummond 2014; Andreyeva et al. 2011; Chan et al. 2017; Fitzgerald et al. 2018;
Longley & Sneed 2009; Olstad et al. 2012b; Pettigrew et al. 2014; Ross et al. 2017; Roubal et al. 2016;
Taylor et al. 2011) were identified as necessary by most studies. In addition, experience and expertise
benefitted policy implementation (Olstad et al. 2012a-b; Pettigrew et al. 2014; Quintanilha et al. 2013;
Robles et al. 2013). For example, the implementation of the Western Australian Healthy Food and Drink
Policy was facilitated by training and assistance provided to the canteen managers, with some of them
who also had prior experience related to a voluntary food categorisation system, further easing policy
adoption (Pettigrew et al. 2014).
‘Stakeholder partnership or support’ (24/76) was the third most cited facilitator when implementing
FEPs. The cited collaborating parties were similar to those described in policy development, but with
additional stakeholders (Cho & Nadow 2004; Pettigrew et al. 2014; Phulkerd et al. 2017a; Tabak &
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Moreland-Russell 2015; Taylor et al. 2011; van Gunst et al. 2018) specific to policy implementation, such
as teachers, school staff, parents, parent and children committees, school principals and/or public health
dietitians. Stakeholders whose support was cited as critical included government departments, agencies or
officials (Mayo et al. 2013; McKenna 2003; Phulkerd et al. 2017a), professionals or academia (Leung et
al. 2013) and school administration (Chan et al. 2017).
‘Industry engagement or support’ (22/76) was the fourth most cited policy enabler. This sub-theme was
explored for policies related to reduction in nutrients of concern (Phulkerd et al. 2017a; van Gunst et al.
2018), menu labelling (Britt et al. 2011; Fitzgerald et al. 2018), stocking or introducing healthy foods in
settings (Andreyeva et al. 2011; Boelsen-Robinson et al. 2019; Cornish et al. 2016; Leung et al. 2013;
Olstad et al. 2012a) and farmer markets (Roubal et al. 2016). An example of intersectoral collaboration
with food industry was evidenced by the regulatory approach to eliminate industrially produced trans-fat
in Latin America countries (Colón-Ramos et al. 2014). In most cases, industry support was triggered by
their positive beliefs (Andreyeva et al. 2011; Boelsen-Robinson et al. 2019; Cornish et al. 2016;
Fitzgerald et al. 2018; Leung et al. 2013; Olstad et al. 2012a; Ross et al. 2017; Roubal et al. 2016) on the
policy implementation and other motivating factors (Britt et al. 2011; Fitzgerald et al. 2018; Olstad et al.
2012a; Ross et al. 2017) such as policy flexibility, free advertising and nutritional analysis, alignment
with customer suggestions, boosting consumer loyalty and improving the company image.
The sub-theme ‘positive perceptions or attitudes’, described as willingness to try, change or adapt (Abery
& Drummond 2014; Atkey et al. 2017; Bateman et al. 2014; Boelsen-Robinson et al. 2019; Nollen et al.
2007; Olstad et al. 2012a; Roberts et al. 2009; Tabak & Moreland-Russell 2015) and supporting healthy
eating (McKenna 2003; Nollen et al. 2007; Olstad et al. 2012a-b; Park & Lee 2015; Quintanilha et al.
2013; Vine & Elliott 2013), as well as social impacts or responsibility value (Bateman et al. 2014; Farmer
et al. 2014; Mâsse et al. 2013; Phulkerd et al. 2017a; Vine & Elliott 2013), was frequently cited (21/76) to
favour policy implementation. ‘Social acceptance, awareness or benefit’ (21/76) was an equally important
facilitator sub-theme, reflecting good cooperation (Chan et al. 2017; Mâsse et al. 2013; Pettigrew et al.
2012; Quintanilha et al. 2013; Roberts et al. 2009; Tabak & Moreland-Russell 2015; Taylor et al. 2011)
and community understanding on health benefits or goals (Abery & Drummond 2014; Park & Lee 2015;
Pettigrew et al. 2012). This may be explained by society gradually adjusting to changes (Cornish et al.
2016; Roberts et al. 2009), as well as increased demand for healthy food products (Abery & Drummond
2014; Andreyeva et al. 2011; Park & Lee 2015) detected through repeated purchase intention (Mason et
al. 2014).

Mandatory vs. voluntary policy arrangement: An almost identical pattern with overall cases was observed
for voluntary and mandatory policies. Additionally, for voluntary policies, ‘revenue related effects’ and
‘leadership’ emerged as new facilitator sub-themes (both 5/18).

Country income level characteristic: A similar pattern of facilitator sub-themes was observed between
high-income countries and overall cases. In contrast, ‘policy window’ (4/24), ‘leadership’ (2/24) and
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‘monitoring and accountability system’ (2/24) were new facilitator sub-themes identified with LMICs.
The proportion of identified cases was lower for LMICs compared to high-income countries even for the
most cited facilitator sub-themes such ‘resource availability or maximisation’ (38% vs 50%) and
‘strategies in policy process’ (33% vs 75%).
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Table 2.7: Characterisation of top cited barriers and facilitators for policy implementation
Policy nature

Overall cases
(n=76)
☼
♦
♦
☼

Technical challenges (41)
Lack of resources (40)
Implementer characteristics (38)
Policy characteristics (30)

♣ Complexity (28)

Mandatory
(n=57)
♦
☼
♦
☼

Lack of resources (27)
Technical challenges (26)
Implementer characteristics (23)
Policy characteristics (23)

♣ Complexity (17)

☼
♦
♦
♣

∆

Voluntary
(n=18)
7a. BARRIERS
Technical challenges (14)
Implementer characteristics (14)
Lack of resources (12)
Complexity (10)
Industry resistance or disincentive
(5)

Country income level
Low- and middle-income
High income
(n=24)
(n=52)
♦
☼
♣
♣
☼

Lack of resources (13)
Technical challenges (8)
Lack of monitoring (7)
Complexity (6)
Policy characteristics (5)

♠ Lack of awareness or support (5)
∆

Industry resistance or
disincentive (5)

♦

Resource availability or
maximisation (9)

♦
☼
♦
☼

Implementer characteristics (34)
Technical challenges (33)
Lack of resources (27)
Policy characteristics (25)

♠

Low demand or other attributes
(n=23)

7b. FACILITATORS
♣ Strategies in policy process (47)

♣ Strategies in policy process (35)

♣ Strategies in policy process (11)

Resource availability or
maximisation (35)
Stakeholder partnership or support
♥
(24)
Industry engagement or support
∆
(22)

Resource availability or
maximisation (25)
Stakeholder partnership or
♥
support (18)
Industry engagement or support
∆
(15)

♦

♦

♦

♠

♦

Positive perceptions or attitudes
(21)

♦

Social acceptance, awareness or
benefit (21)

♠

Positive perceptions or attitudes
(15)
Social acceptance, awareness or
benefit (15)

∆
♥
♦
♠
♦

Resource availability or
maximisation (10)
Industry engagement or support
(7)
Stakeholder partnership or support
(6)
Positive perceptions or attitudes
(5)
Social acceptance, awareness or
benefit (5)
Leadership (5)

⌂ Revenue-related effects (5)

♣ Strategies in policy process (8)
Stakeholder partnership or
support (7)
Industry engagement or support
∆
(7)
♥

♣ Strategies in policy process (39)
Resource availability or
maximisation (26)
Social acceptance, awareness or
♠
benefit (20)
Positive perceptions or attitudes
♦
(19)
♦

⌂ Policy window (4)
Positive perceptions or attitudes
♦
(2)
♦ Leadership (2)
Monitoring and accountability
♣
system (2)

♥

Stakeholder partnership or support
(17)

∆

Industry engagement or support
(15)

1.
2.

Numbers in brackets represent number of cases.
Theme interpretation of symbols
Policy
Policy
External to policy
Policy specific
♦
♣
♥
♠ Society
∆ Industry
☼
commitment
governance
organisation
issue
3. Symbols with grey background represent sub-theme differences when compared to overall cases.
4. For policy nature, total cases do not equal to 75. A case was excluded due to non-distinguishable barriers/ facilitators for both nature of the policies.
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⌂

Opportunistic
advantages

2.2.5 Discussion
This systematic review synthesises the most cited barriers and facilitators in relation to the development
and implementation processes of FEPs. Recurring themes were similar for the development or
implementation processes but sub-themes differed by policy stage. Barriers and facilitators for FEP
processes often held contrary characteristics (e.g. ‘lack or resources’ vs ‘resources availability or
maximisation’), with small nuances in sub-themes between overall cases and investigated characteristics
of policy nature and country income levels. The number of published studies reporting on the barriers and
facilitators related to FEPs increased from 2009. This might be attributed to an increasing interest of
public health stakeholders following WHO recommendations for improving food environments (WHO
2017a, 2018d). The immediate outcome of this review is the collation of the experiences of various
countries in the policy processes of FEPs, which will support policy entrepreneurs in understanding
critical elements integral to these processes.

This review importantly provided insights on development and implementation processes of FEPs
according to country income levels, with unique sub-themes specific to these LMICs emerging. Overall,
there were more cases from high-income countries compared to LMIC-focussed cases. Scarcity of
research on the food environment in LMICs has been also observed by Turner et al. (2018). Sub-themes
specific to policy development in LMICs included a barrier sub-theme of ‘technical challenges’ and a
facilitator sub-theme of ‘social acceptance, awareness or benefit’. For policy implementation distinctive
to LMICs, three new barrier sub-themes were ‘lack of monitoring’, ‘lack of awareness or support’ and
‘industry resistance or disincentivise’. Whereas, ‘policy window’, ‘leadership’ and ‘monitoring and
accountability system’ were specific new facilitator sub-themes for policy implementation in LMICs.
These variations are important factors for policy entrepreneurs to consider in designing future FEPs.
International agencies such as the WHO can use this information to nuance their support to LMICs to
progress FEPs in consideration of their inherent policy characteristics. For instance, the ‘lack of
monitoring’ barrier could hinder the development of the monitoring framework for restricting unhealthy
food marketing to children in LMICs, resulting in stakeholders not being held accountable for
commitments.

A societal difference in policy implementation was identified across countries according to income levels.
The theme society outweighed policy governance as one of the three most cited barriers in high-income
countries. Most studies from these countries indicated low demand from society to effect positive change
related to FEPs, as well as consumer ignorance about policy implementation. These conditions were
usually reported when implementing food provision polices (Ardzejewska et al. 2012; Boelsen-Robinson
et al. 2019; Cho & Nadow 2004; Cornish et al. 2016; Downs et al. 2012; Jilcott Pitts et al. 2016; Moore et
al. 2010; Nanney & Glatt 2011; Nollen et al. 2007; Olstad et al. 2012b; Pettigrew et al. 2012; Roberts et
al. 2009; Tabak & Moreland-Russell 2015; Taylor et al. 2011; Vine & Elliott 2013; Wallace et al. 2017;
Zaltz et al. 2018), followed by food pricing (Andreyeva et al. 2011; Lehnerd et al. 2018; Leung et al.
2013; Ross et al. 2017) and labelling (Fitzgerald et al. 2018; van Gunst et al. 2018) policies. Such
sentiments were not frequently identified in LMICs. If any society theme emerged, it related to the ‘lack
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of awareness or support’ (Chan et al. 2017; Colón-Ramos et al. 2014; Phulkerd et al. 2017a). Similarly,
the society theme was an important facilitator theme when implementing FEPs in high-income countries
but not in LMICs. Future studies examining socio-cultural links to societal actions (Swinburn et al. 2019)
are warranted to guide appropriate strategies and enable smooth policy implementation, particularly in
LMICs.

Most of the explored literature focussed on policy commitment and governance themes. In general, these
themes fell within core value areas of resources, administration, leadership, characteristics and resolution.
Drawing from this literature, policy framing should incorporate these core values to catalyse policy
development. These values were specific to the policy processes of most studies, forming either barriers
due to insufficiency, or facilitators if adequate. Drawing from the Trans Pacific Partnership agreement
governing trade, Townsend et al. (2020) highlighted that neoliberal market framing was dominant in
policy agenda-setting. This observation on trade globalisation likely prevails for other FEPs, and would
impact public health advocacy due to resource and power limitations during policy discussion. Contrarily,
non-health considerations in FEP framing, such as protecting local economies or channelling revenue
from unhealthy food taxes to benefit communities, has gradually gained importance in recent years
through engagement with ‘non-traditional’ policy entrepreneurs such as non-health Ministries and
organisations (Barquera et al. 2013; Nykiforuk et al. 2018; Purtle et al. 2018; Sisnowski et al. 2016).

This review provided evidence that food industry involvement during the FEP processes is a doubleedged sword. Not only was the industry theme ranked as the most cited impediment to the development
of policy but it also played a role in facilitating policy implementation. These patterns recurred with the
investigated characteristics for mandatory policies and country income status. In contrast, voluntary
policies required industry engagement regarding salt reduction initiatives (Charlton et al. 2014; He et al.
2014) in the United Kingdom and South Africa or the Health Star Rating (Kumar et al. 2017) to inform
food choices or self-regulatory codes to reduce food marketing to children (Chung et al. 2012) in
Australia. One cited reason for this engagement was ‘no other option’ due to significant industry power
(Kumar et al. 2017). With such power imbalance, Swinburn et al. (2019) warned about the impact of
conflicts of interest in the long term. For instance, delays in full policy implementation and undermining
of public health efforts through public-private partnerships, as experienced in the Health Star Rating
implementation (Swinburn et al. 2019). This provides support for stronger government roles and
accountability systems to create healthy food environments.

Using the Mialon et al. (2015) classification of corporate political activity, information and messaging
was the strategy most frequently identified in the literature when developing FEPs. Under the ‘industry
resistance or disincentive’ sub-theme, practices included lobbying of policy makers (Barquera et al. 2013;
Charvel et al. 2015; Hendriks et al. 2015; Isett et al. 2015; Pérez-Escamilla et al. 2017; Reeve et al. 2018;
Sisnowski et al. 2016), stressing the unemployment implications of policy (Charvel et al. 2015; Isett et al.
2015), promoting deregulation (Barquera et al. 2013) and framing the debate on diet- and public healthrelated issues (Corvalán et al. 2013; Osiac et al. 2017; Payán et al. 2017; Pérez-Escamilla et al. 2017;
58

Sisnowski et al. 2016). The magnitude of opposition to policy development by industry may be measured
through legal challenges (Payán et al. 2017) or lobbying for counter legislation or competing bills
(Johnson et al. 2012; Payán et al. 2017), as evidenced in the United States when developing menu
labelling policy. Given this evidence of industry influence undermining public health goals (Mozaffarian
et al. 2018; Swinburn et al. 2019), this review may highlight evidence for stakeholders that the
developmental process of FEPs should exclude commercial interests.

Actions external to policy organisations were reported as a core facilitator theme in policy processes,
aligned with the characteristics of the policy. For instance, an intra-governmental agency collaboration
between the Ministries of Health and Finance (Köhler & Reinap 2017; Thow et al. 2011) was cited as an
important factor enabling enactment of SSB tax in Estonia and Fiji. Country collaborations with the
WHO regional offices facilitated the introduction of SSB tax in Estonia (Köhler & Reinap 2017), mutton
flap import quota in Tonga (Thow et al. 2010) and regulation of unhealthy food marketing to children and
adolescents in Mexico (Barquera et al. 2013). Such collaborations might provide important supportive
policy influences for the LMICs with capacity limitations. Opportunistic advantages, another facilitator
theme that triggered policy development through favourable government administration (Bech-Larsen &
Aschemann-Witzel 2012; Charlton et al. 2014; Hendriks et al. 2015; Köhler & Reinap 2017), a stable
government (Vogel et al. 2010) and a local elected official (Lederer et al. 2014; Sisnowski et al. 2016;
Ulmer et al. 2012) who create windows of opportunity for policy enactment.

The theme of policy specific issues included barriers critical to policy implementation. Importantly, nonhealth jurisdiction barriers identified through the sub-theme ‘technical challenges’ may limit the scope of
the implemented FEPs. For instance, vending machines allowed the stocking of unhealthy foods within
schools and unhealthy food environment existed outside the school boundary (Ardzejewska et al. 2012;
Taylor et al. 2011; Vine & Elliott 2013). A comprehensive approach going beyond health jurisdictions
such as the health-in-all policies (HiAP) strategy to foster healthier food environments (Hendriks et al.
2015) may offset these challenges.

The prevailing exploration of individual policies rather than comprehensive policy action may be a
limitation of the current literature. Building an integrated policy package within a HiAP framework
would provide opportunities for favourable agenda setting. Only six studies, all published after 2013
(Barquera et al. 2013; Corvalán et al. 2013; Hendriks et al. 2015; Osiac et al. 2017; Sisnowski et al. 2016;
van Gunst et al. 2018), explored comprehensive approaches to policy making. Policy entrepreneurs also
should be mindful of competing non-food environment agendas and seize opportunities to revert attention
back to FEPs. Goal setting for a comprehensive approach to FEP development, in tandem with the
Sustainable Development Goals set by the United Nations (2015), could be a future consideration.

Some sub-themes were specific to a limited number of policy cases, in almost all investigated
characteristics. The sub-themes of ‘lack of leadership’, ‘lack of accountability’, ‘international diffusion or
system’, ‘stakeholder relations’, ‘cultural, social beliefs and local norms’, ‘risk of public-private
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partnerships’ and ‘non-mandatory’ were barriers reported in low numbers of cases. Similarly,
‘perseverance in action’, ‘monitoring and accountability system’ and ‘supportive organisational action’
were facilitator sub-themes in fewer cases. Approximately three quarters of the cases within these subthemes were published between 2012 and 2018, with a large share (i.e. one-third cases) observed in 201718. For example, since 2013 ‘monitoring and accountability system’ was repeatedly emphasised as an
important facilitator when developing and/or implementing government-led FEPs (Atkey et al. 2017;
Fitzgerald et al. 2018; Gupta et al. 2018; Lederer et al. 2014; Pérez-Escamilla et al. 2017; Robles et al.
2013). The growing interest pertaining to this sub-theme may indicate recognition for the importance of
this aspect of the policy process.

FEPs relating to the food provision domain were the most explored, whilst food retail, promotion and
trade and investment were the least explored domains. Voluntary policies were less explored compared to
mandatory policies, irrespective of policy development or implementation. Sparsely studied FEP domain
areas as well as voluntary policies reveal research gaps and a need to intensify research in this area.

A potential limitation of this review was the restriction to English-language papers. This may have
excluded some papers published in local journals and may have contributed to the small representation of
studies from LMICs. Further, as the responsibility for many food environment-related policies lies
outside of the remit of government health portfolios, some information on policy development and/or
implementation may have been omitted where this was reported without accompanying health terms in
the title, abstract or keywords (e.g. obesity). However, a sufficiently large number of records (n=10,189
without duplicates), eligible studies (n=81) and cases (n=123) were retrieved allowing synthesis of a
narrative understanding of the barriers and facilitators to policy processes. Importantly, this large
literature retrieval enabled a coherent pattern when investigating different characteristics (i.e. policy
nature and country income levels), which strengthened the review findings. In categorising countries
according to income levels, the United Nations’ Human Development Index (HDI) could not be used,
given the lack of HDI data for some countries included in this review, such as Nauru, French Polynesia
and Puerto Rico.

To our knowledge, this is the first systematic review investigating barriers to, and facilitators of, FEPs
along with quality appraisal of eligible studies. In addition, the inclusion of government-led FEPs guided
by Food-EPI domains (Swinburn et al. 2013b), ‘insider perspective’ studies, separately described barriers
and facilitators specific to policy development and implementation, as well as investigation of
characteristics using policy nature and country income levels were strengths in this study.

Our systematic review has raised some key questions (Textbox 2.1) which should be addressed by policy
entrepreneurs to ensure robust development and implementation of FEPs. Policy development and
implementation do not just happen – they require careful consideration, planning and review. These
should translate into effective FEPs, focusing elements critical to effective public health strategies, so as
to address obesity and diet-related NCDs.
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Textbox 2.1: Critical key questions to policy entrepreneurs
1. The policy environment – what is it, who is involved and is it supportive? What strategies can be
employed to facilitate the policy (e.g. policy framing, negotiating with stakeholders, media usage,
monetary support)?
2. Who are the potential or existing partners to engage in the policy process? How can they contribute
as health advocates?
3. Are sufficient resources allocated or available? How can resources be maximised? How can barriers
to resource allocations be overcome?
4. What are the key elements of industry resistance (or support)? How can these be overcome (or
enhanced)?
5. Are there technical challenges to implementation? How can they be addressed or mitigated?
6. [Specific to LMICs] How is monitoring conducted for policy implementation? What are the
accountability mechanisms? What can strengthen the accountability mechanisms?
Abbreviation: LMICs = Low- and middle-income countries

2.2.6 Conclusions
This review summarised key elements in global literature citing barriers and facilitators that prevent,
constrict, or accelerate the policy process of FEPs. The experience of LMICs identified factors frequently
cited as impediments to policy progress, including ‘lack of resources’, ‘industry resistance’ during policy
development and ‘technical challenges’ when implementing FEPs. In contrast, ‘resource availability or
maximisation’, ‘strategies in policy process’ and ‘stakeholder partnerships or support’ facilitated both
policy development and implementation. Policy entrepreneurs and other stakeholders engaged in policy
processes need to understand complex policy cycles, recognise common barriers and/or facilitators of
policy development and implementation and acknowledge how to facilitate FEPs in their countries.
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CHAPTER THREE
METHODOLOGY
3.1 Preface
As outlined in the earlier chapters, there has been a growing trend of public health stakeholders to focus
on policies related to food environments. However, suboptimal levels of policy implementation were
noted in the literature (Kraak et al. 2016, 2019a-b; Vandevijvere et al. 2019b), highlighting a need to
independently monitor activities that governments and food companies commit to, in order to strengthen
the accountability of their actions. INFORMAS public and private sector monitoring tools are proposed
as credible methods for such monitoring (Phulkerd et al. 2016; Kraak et al. 2019b) and have been
implemented in developed countries such as New Zealand, Australia and Canada (Kasture et al. 2019;
Sacks et al. 2017, 2018a-c; Swinburn et al. 2014; Vanderlee et al. 2017, 2019). In addition, understanding
the barriers and facilitators to policy processes might support the creation of healthy food environments.
The systematic review in Chapter Two highlighted the gap in the literature and supported the need for
more evidence from LMICs to understand these aspects, through in-depth policy analyses.

Chapter Three outlines the overall methods used to actualise the aim of the research in building evidence
on the progress of public and private sectors on food environments in Malaysia, followed by exploring
selected food environment policies to determine their enablers and impediments during the policy
processes. This research employed a mixed methods approach, comprising three separate studies to
address the three research questions outlined in Chapter One. Studies I and II adapted INFORMAS
public and private sector monitoring tools, with specific adjustments to suit the local context in Malaysia.
The first research question sought to answer the government’s progress in implementing healthy food
environment policies against international best practices through Study I – Food-EPI. Study II – BIAObesity investigated commitments to, and disclosures on population nutrition and health of the prominent
FNAB companies in Malaysia that addressed the second research question. Lastly, Study III – Case
studies explored key barriers and facilitators to policy processes for selected food environment policies.
Food labelling and food marketing policies were selected as case studies, based on their high and low
levels of policy implementation, respectively, as identified from Study I – Food-EPI. This addressed the
third research question in this thesis.

This chapter first presents the conceptual framework guiding the data collection of the research. Next, it
describes the corresponding research design for each study. As this thesis is presented by compilation,
later chapters include a brief overview of the research methods corresponding to each study, fulfilling the
journal publication or manuscript preparation criteria. In this regard, Chapter Three elaborates on aspects
complementing the subsequent chapters and emphasises the novel modifications to the INFORMAS tools
that were undertaken in this research. Ethics consideration related to each study is included, followed by a
brief overall summary as the ending for this chapter.
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3.2 Conceptual framework
Good theory-based policy analysis should identify the course of events, issues and stakeholders involved
to explain the impediments and/or enablers of the policy processes (Breton & de Leeuw 2010). However,
such policy process theory application has not been widely adopted in public health research. Cullerton et
al. (2016b) reported that only nine of 63 studies used policy process theories in public health nutrition
research, with four studies applying the Advocacy Coalition Framework in analyses, either alone or in
combination with another theory. This reflected a gap in the literature and suggested the need to consider
the use of theoretical frameworks to understand the complex policy-making processes.

According to Swinburn et al. (2013a), tackling complex public health issues such as obesity and dietrelated NCDs, will involve concerted efforts from different sectors including government, food industry
and society. Researchers should consider complementary theories of policy analysis, in order to facilitate
the understanding of complex policy issues that may occur over many years and involve multiple
initiatives in different social and political environments (Breton et al. 2008). Building on this belief, this
research developed an integrated conceptual framework (Figure 3.1) with three elements to analyse
policy processes of selected food environment policies in Malaysia. Firstly, the Advocacy Coalition
Framework formed the backbone of the conceptual framework to understand the interactions between
advocacy coalitions within a policy subsystem and external factors when making policy decisions
(Cullerton et al. 2016b). The Advocacy Coalition Framework identified the coalition members within the
subsystem and events that occurred during the policy processes, together with pathway hypotheses for
policy change. The Theory of Coalition Structuring (Lemieux 1998; Breton et al. 2013) provided an
additional dimension, with its emphasis on transactions, relationships and control principles to explain
coalitions’ actions. Lastly, the Models of Agenda Building (Cobb et al. 1976) offered an understanding of
policy initiation and its progress, complementing the interpretation of the policy processes provided by
the other two theories.

Using the analogy of a car model to represent the integrated conceptual framework, the car body
(Advocacy Coalition Framework) becomes the structure of the policy processes, the tyres (Theory of
Coalition Structuring) represent coordination between coalitions, while the headlamps (Models of Agenda
Building) guide the policy directions. This framework was used to guide data collection and to undertake
in-depth analysis of selected food environment policies in Malaysia (i.e. Labelling and Marketing cases).
For instance, Study I and II explored policies and/or commitments related to food environments by the
government and food industry in Malaysia. The selection of public and private sectors was due to their
critical influences in the food environment subsystem, forming two distinct coalitions to convey their
agenda. These studies offered a broad understanding of their influences on food environments,
particularly on the policies or commitments, stakeholders’ involvement and/or extent of progress. The
integrated framework was further adapted in Study III to develop the discussion guide for semi-structured
interviews and to identify the barriers and facilitators of Labelling and Marketing cases.
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Abbreviations: ACF = Advocacy Coalition Framework; MAB = Model of Agenda Building; TCS = Theory of Coalition Structuring.
Figure 3.1: Conceptual framework adopted for this research
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3.2.1 Advocacy Coalition Framework
The principles of Advocacy Coalition Framework require the investigation of policy processes to reflect
back on the past decade. This provides identification and exploration of coalitions’ interaction in the
policy subsystem, comprising inter-governmental dimensions, in order to provide an understanding of
policy changes (Jenkins-Smith & Sabatier 1994). There have been well-documented Advocacy Coalition
Framework applications in the literature (Weible et al. 2009; Pierce et al. 2020). These include its
application in food environment policy research such as competitive food bills (Dinour 2015), menu
labelling policy (Johnson et al. 2012; Payán et al. 2017), school food and marketing policies (Reeve et al.
2018) and food retailer initiatives (Ulmer et al. 2012).

Advocacy Coalition Framework distinguishes external factors into two components (Jenkins-Smith &
Sabatier 1994; Johnson et al. 2012; Sabatier & Weible 2007). The first component, relatively stable
parameters, rarely change over long periods, and thus are less likely to trigger policy change within a
policy subsystem. Examples of stable parameters include the basic attributes of the problem, distribution
of natural resources, sociocultural values and structure and/or constitutional structure. External events, the
second component, are the dynamic characteristics that influences advocacy coalition efforts for a policy
change. Changes in socioeconomic conditions, governing coalition and/or policy decisions from other
subsystems are examples for this component (Sabatier & Weible 2007). Both components influence the
constraints and resources that further act on the policy subsystem.

Within the policy subsystem, actors who share similar beliefs work together to form the advocacy
coalition (Jenkins-Smith & Sabatier 1994). For this research, actors were considered to come from the
food industry, government or society, referring to the concept developed by Swinburn et al. (2013a) about
the food environment subsystem. As the starting point for the research, their beliefs were hypothesised to
interact through: [1] food industry actors associated with commercial interests, [2] government actors
linked to the desires to advance or implement government policies and [3] society actors championed the
public goods. In certain contexts, other interest groups such as journalists and academia might be relevant
in the food environment subsystem. For this research, these are categorised as part of the society actor.

Within such broad actor groups, individuals or sub-groupings may have different policy priorities and
interests and thus they may participate in different coalitions. That is, these broad groupings do not
necessarily have shared beliefs. For instance, Thow et al (2018) observed that the health department of
the government and civil society organisations who shared similar interests form a ‘Health Coalition’
when investigating food supply policy in South Africa. On the other hand, government public economic
policy departments and the food industry often act together as an ‘Economic Growth Coalition’ (Thow et
al. 2018). Worth noting, Cullerton et al. (2016c) revealed that alignment with different government
sectors may facilitate advantages in the policy processes. For example, the food industry had a better
capacity to access to policy makers, compared to other stakeholder groups. Similarly, differences in
beliefs between different sections of government or between society actors may also exist. Coalitions
within the policy subsystem are concerned about changes in food environments. They seek opportunities
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to influence the public policy through strategies, based on their beliefs and resources.

Three belief systems are conceptualised in Advocacy Coalition Framework (Jenkins-Smith & Sabatier
1994; Sabatier 1988; Sabatier & Weible 2007). Deep core beliefs are highly resistant to change and are
linked to fundamental values of basic human philosophy (e.g. freedom, social equality and welfare
priority of different groups). The next is policy core beliefs, referring to the basic policy position or
values of the advocacy coalition to achieve policy goals. These beliefs are difficult to change (Sabatier
1988). Drawing from the menu board labelling policy, there are reported value tensions between
coalitions such as industry’s freedom versus consumer’s right to access nutrition information (Johnson et
al. 2012). If such a change in a policy core belief does occur, it is considered a major policy change. The
final is secondary beliefs, which relates to administration and policy implementation issues (Sabatier
1988; Sabatier & Weible 2007). An example of this is the detailed rules and budgetary applications
within a specific program. Amongst the three belief systems, secondary beliefs are considered to be the
most susceptible to change.

Advocacy Coalition Framework incorporates the concept of persistence in advocacy in order to achieve
significant policy change (Breton & de Leeuw 2010). Different coalitions coexist in the policy
subsystems, imposing their beliefs (Breton et al. 2013), with the outcome being the extant policy. A
dominant coalition typically possesses strategic advantages in resources and opportunities, compared to
other coalitions (Breton et al. 2013). Despite one or more coalitions exerting their beliefs when
accumulating new knowledge, only limited policy change can be achieved. Four paths identified by
Sabatier and Weible (2007) were policy-oriented learning, external shocks, internal shocks and
negotiated agreements. The occurrence of policy-oriented learning is an outcome of the direct challenge
to an advocacy coalition, accumulated experience, confrontation and agreement of the dispute (Johnson et
al. 2012). External shocks propose the need for ‘external events’ to significantly break through the highly
stable policy subsystems (Breton et al. 2013; Jenkins-Smith & Sabatier 1994). Internal shocks relate to
policy failure that challenges the policy core beliefs and effectiveness of the dominant coalition (Sabatier
& Weible 2007). The last path refers to a state whereby coalitions come to a negotiated agreement to
change the status quo after long periods of debating, in the absence of external or internal paths (Sabatier
& Weible 2007).

3.2.2 Theory of Coalition Structuring
A coalition is defined as a temporary strategic alliance of individuals or organisational actors, which is
subject to dissolution when objectives are achieved (Breton et al. 2013; Lemieux 1998). Lemieux (1998)
proposes three principles for the Theory of Coalition Structuring scheme. The first principle is a
transaction, where coalition members weigh up the received benefits against the invested resources. For
instance, if there is a sudden imbalance of the invested resources, the disadvantaged coalition members
might consider discontinuing their involvement, in order to stem further losses. Such transaction occurs
between the members of the coalition, seeking maximum benefits as individual or for their organisation.
The relationship is the second principle that determines the mode of cooperation between coalitions.
66

Coalitions sharing similar ideologies and preferably having a good record of collaboration, act to
maximise cooperation effects. The quality of relationships affects the coalition’s capacity to overcome
conflicts, which might strengthen via an external hostility. The third principle is the control over coalition
members and its opponents (Breton et al. 2013; Lemieux 1998). However, the challenge with control is
power diversity and the need to make sure that all members’ opinions are considered in the decision.
O’Neill et al. (1997) applied the Theory of Coalition Structuring to analyse intersectoral health-related
interventions during the development and implementation of the Healthy Cities Movement in Canada.
The interaction between actors depended on their relative power and relationships in the system to shape
the collaboration, in tandem with the principles explained by Lemieux (1998). Former collaboration,
sharing convergent views, capacity for participation, direct contact with authorities, resource investment
and conflict management were key determinants in the formation of a strong coalition. O’Neill et al.
(1997) explained that the early stage of a coalition formation was triggered by faith in the cause; whereas
resources related to power and expertise determined the level of coalition cohesiveness at the later stages.

Breton et al. (2013) indicated that coalitions might encounter difficulties in controlling resource diversity
and may require a long duration for each new action to reach consensus. If this condition persisted, this
coalition might be prone to risks of either disbandment or restructuring. For the latter option, this would
lead to a quasi-network, with a team of coordinators being established, to exert the coalition strategy and
interventions to deal with common issues. Through this power allocation, the biggest advantages for the
restructured coalition include the ability to react quickly to any external threats and capacity to seize
future opportunities.

The Theory of Coalition Structuring may provide insights into the failure or success of intersectoral
health interventions (O’Neill et al. 1997). It has been applied in conjunction with the Advocacy Coalition
Framework to analyse the implementation of the Quebec Tobacco Act (Breton et al. 2008). The authors
highlighted that the complementary effects between Advocacy Coalition Framework and Theory of
Coalition Structuring in policy analysis provide a more nuanced explanation of the case (Breton et al.
2008).

3.2.3 Models of Agenda Building
Cobb et al. (1976) distinguish three models of achieving agenda-building: outside initiative, mobilisation
and inside initiative. The outside initiative model suggests that an external group, outside of government
(e.g. individuals or civil groups), is prompted by a general grievance that translates into specific demands.
The external group expands the issue to new groups (e.g. people interested in political and societal
affairs), then this issue ultimately gains access to the general public and establishes as the public agenda.
Expansion of the public agenda puts sufficient pressure on policy makers, creating an entrance of the
issue into the formal agenda setting. These processes depend on components such as issue characteristics,
resources and commitments of the group members. In most cases, the final decision for policy actions
often requires adjustment to the original demands of the grievance group’s position. Seethaler (2017)
67

highlights that this model is dominant in more egalitarian and democratic societies and is also known as
the bottom-up model. The main challenge is to retain the issue over a long period of time, competing with
other topics. This requires intensive efforts from the public relations to be adaptive in spreading related
advocacy information for long periods of time, in order to seize opportunity to support policy changes.

The origin of the policy issue for the mobilisation model is from the leader (e.g. policy makers or people
in key positions) who initiated the issue within the government bureaucracy (Capella 2016; Cobb et al.
1976). Immediate to the announcement of their decision, it becomes a formal agenda, without the public
involvement at this point. Although policy makers initiate the policy discussions, mass public support is
needed for its implementation. The policy makers construct the specifications of the decision, detailing
the expectations of the public (e.g. support, resources and work). The political leaders expand the issue to
new groups (i.e. similar to outside initiative model) to obtain their support. As public recognition grows,
this creates an entrance to move the policy from a formal agenda to a public agenda. Issue characteristics
and material resources are critical strategic assets for these processes. This model is common for a policy
with characteristics of being extensive and having voluntary compliance, as well as being more likely to
occur in the hierarchical society where leaders control power (Capella 2016; Cobb et al. 1976).

The insider initiative model also is initiated within the government or a group with close links to
governmental leaders, but the main difference being the exclusion of public participation in the whole
policy process (Capella 2016; Cobb et al. 1976). Policy initiators limit the issue expansion to only
selected groups (e.g. an identification group and selected attention groups) and engage them through a
private setting. In the government context, senior officials or ministers would engage with officials from
other ministries to seek their support of the proposal. Interest groups might involve officials whom they
have good relationships or legislative members that can help them work behind the scenes. Unlike other
models, policy initiators have a negotiation strategy that may involve behind-the-scenes actions for
obtaining support for the proposed issue. They pressure the policy makers for the establishment of a
formal agenda, preventing the broader public from being involved in the process. This model is more
likely to occur in a society with a high concentration of wealth and status (Capella 2016; Cobb et al.
1976).

Cobb et al. (1976) indicate a combination of the models at different time points might also be possible, in
order to achieve agenda-setting for more complex issues. In the past, the concept of agenda-building was
often applied to topics related to media agenda and political science (Seethaler 2017). For the latter topic,
it can shed light on the question: ‘How did a set of issues attract political attention within a society?’.
This theoretical approach is not common in research related to health promotion (Breton & de Leeuw
2010) and public health nutrition (Cullerton et al. 2016b). Hence, the integration of the Model of Agenda
Building into the conceptual framework is novel and its application informs the suitability of this model
in analysing food environment policies for future studies.
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3.3 Research Design
The research applied a mixed methods design, combining qualitative and quantitative research methods.
The benefit of this design was the integration of multiple data sources, which could provide
complementary interpretation of findings, reduce biases associated with utilising a single method and
increase validity and depth of the studies to address different research questions (Greene et al. 1989). Ten
studies reported in the public policy journals between 1980 and 2016 adopted this study design,
highlighting that such an approach increased comprehension of the complex public policy issues
(Hendren et al. 2018).

The research adapted INFORMAS public and private sector modules to the local context, comprising
Study I – Food-EPI and Study II – BIA-Obesity. These modules assessed policies and/or commitments of
the government and food industry in Malaysia and mapped them as the baseline data to facilitate
monitoring over time. Lastly, Study III – Case studies explored qualitatively the barriers and facilitators
of policy processes through semi-structure interviews with participants from different stakeholder
backgrounds. The sections below describe the methods applied for each study in the thesis.

3.3.1 Study I Public Sector Assessment - Food-Environment Policy Index
(Food-EPI)
Food-EPI tool was developed by INFORMAS (Swinburn et al. 2013b) and identified as a high-quality
assessment tool, to monitor the extent of implementation of food environment policies (Phulkerd et al.
2016). The application of Food-EPI has been reported in Australia, New Zealand, United Kingdom and
Thailand (Phulkerd et al. 2017b; Sacks et al. 2017; The Food Foundation 2016; Vandevijvere et al. 2015,
2017), prior to the study inception in 2016. In general, Food-EPI assessment could be categorised into
three approaches such as the conventional benchmark in New Zealand (Swinburn et al. 2014;
Vandevijvere et al. 2017); the comparative evaluation between state and non-state stakeholders in
Thailand (Phulkerd et al. 2017b); and the Federal, State and Territory government assessments in
Australia (Sacks et al. 2017). For Food-EPI Malaysia, the conventional benchmark as in New Zealand
(Swinburn et al. 2014; Vandevijvere et al. 2017) was referred in this study.

Study I of this project adapted the INFORMAS public sector module - Food-EPI tool and its process
(Swinburn et al. 2013b) and appraised its applicability in Malaysia. The upstream monitoring approach
benchmarked the Malaysian government’s progress in implementing healthy food environment policies
and assessed the level of infrastructure support required to enable the execution of these policies. Later, a
list of proposed policy actions was prioritised on the basis of achievability and importance criteria,
followed by formulating constructive recommendations to the Malaysian government.
In general, Food-EPI Malaysia was a 10-step process (Figure 3.2) grouped into (a) Compilation of
evidence and verification of evidence by relevant stakeholders (steps 1-6); (b) Assessment of
implementation (steps 7-8); and (c) prioritisation of actions and findings finalisation (steps 9-10) stages.
The section below summarises the Food-EPI process in Malaysia, complementing the descriptions of the
published article reproduced in Chapter Four.
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Source adapted from Swinburn et al. (2013b) with modifications

Figure 3.2: Process flow of Food-EPI (Malaysia)

3.3.1.1 Compilation of evidence and verification of evidence by relevant
stakeholders
3.3.1.1a Step 1: Local review of good practice indicators
Firstly, the Malaysian team represented by the PhD researcher underwent a training for the Food-EPI tool
through a training workshop (15-16 August 2016). The faculty was led by INFORMAS members,
represented by Prof. Dr. Boyd Swinburn and with additional support given by Thai researchers (n=3) who
had conducted the Food-EPI research for their own country. The PhD researcher facilitated this training
workshop with funding supported by the IDRC grant for capacity building activities. Researchers from
Vietnam (n=3) and Singapore (n=3) were invited to attend and benefit from this training workshop.

The experience of conducting Food-EPI New Zealand and Thailand was shared by INFORMAS
members, providing an overview of the data collection process. In addition, participants appraised FoodEPI indicators to determine their suitability for national assessment. For Food-EPI Malaysia, ‘policy’ and
‘infrastructure support’ components were assessed. Under the ‘policy’ component, food composition,
labelling, promotion, prices, provision, retail and trade and investments domains were included, totalling
23 indicators. With regard to the ‘infrastructure support’ component, the assessment covered leadership,
governance, monitoring and intelligence, funding and resources, platforms for interaction and health-inall policies domains, comprising 24 indicators. In total, 47 indicators assessed in Food-EPI Malaysia.
Each indicator was described by a good practice statement to guide data collection. For instance, ‘The
government ensures that food-related income support programs are for healthy foods’ is the good practice
statement for Indicator 13, under the food prices domain. The full list of good practice statements is
outlined in Appendix W.
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3.3.1.1b Step 2: Engagement with stakeholders
A list of government agencies was identified by reference to stakeholders involved in the development of
national nutrition plans in Malaysia (NCCFN 2006). This list was further refined with the inputs from the
project advisor (Emeritus Prof. Dr. Ismail Mohd Noor), who was appointed because he has local
experience in nutrition, obesity and related policy fields. Two core strategies resulted in an effective
engagement process as detailed below:

1.

Official letters were issued to relevant government agencies with the endorsement from the ViceChancellor of the leading institute for the IDRC project – Universiti Kebangsaan Malaysia. The
official letters were directed to Director Generals or Secretary Generals to request their participation
and support in this project. This approach elicited attention from the high administration of the
relevant government agencies and fostered collaborations.

2.

A formal meeting between government stakeholders was facilitated by the Nutrition Division,
Ministry of Health (MOH). The briefing involved government stakeholders within and outside MOH
and the research team, together with the critical presence from the INFORMAS leader (Prof. Dr.
Boyd Swinburn) on 17th August 2017. It fostered a high-level commitment and support from MOH,
which led to the Nutrition Division becoming the main focal point for data collection with further
expansion to other Ministries or agencies, if required.

3.3.1.1c Step 3: Policy scans to retrieve evidence
Building from Step 1, policy scans of publicly available information (e.g. policy documents, guidelines,
national surveys, circular letters, technical reports, annual reports, peer-review articles, online news and
websites), were conducted to retrieve evidence information answering 47 indicators. The New Zealand
evidence document (Swinburn et al. 2014) was referred to guide the scopes of data collection for each
indicator. The evidence was related to government implementation, defined as: (1) actions and policies
currently implemented by the government; (2) government funding for implementation of actions
undertaken by non-government organisations (NGOs); and (3) the plans of the government (Swinburn et
al. 2014).

3.3.1.1d Step 4: Validation of evidence by relevant stakeholders
Senior officials from the Nutrition Division first screened the indicators. Later, relevant government
stakeholders within MOH were referred, to retrieve more information. Considering that food environment
policies covered a broad spectrum and included jurisdictions falling outside MOH, referrals expanded to
13 Ministries outside MOH, three Departments and two industry-related agencies (Figure 3.3).
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Abbreviations: DOA = Department of Agriculture; FAMA = Federal Agricultural Marketing Authority;
MARDI = Malaysian Agriculture Research and Development Institute; MCMC = Malaysian Communications
& Multimedia Commission; MPOB = Malaysian Palm Oil Board; RTM = Radio Television Malaysia
(Department of Broadcasting).
Notes:
1.
2.

Background colour represents: Orange colour = Ministries and related agencies; blue colour =
Departments and related agencies; and green colour = industry-related agencies.
Economic Planning Unit, Malaysian Prison Department and Ministry of Finance rejected to participate or
referred other agencies for data validation.

Figure 3.3: Engagement mapping of relevant agencies based on referrals
In addition to the official letters sent in Step 2, the assigned officers were engaged through ‘personal
communication’ and/or ‘email’ to validate the evidence and address any gaps. Some indicators related to
food prices, food provision, monitoring and intelligence and funding and resources domains encountered
difficulties to address due to data unavailability or decentralisation. Alternate methods were applied in
consultation with relevant stakeholders to maximise available resources, some of which were novel
approaches, developed specifically to suit the local context in Malaysia. The details are described in
Table 3.1.

Through an iterative validation process, a preliminary evidence document was drafted with policy details
for each indicator, complementing with data related to monitoring and future plans (if any). This
document was further verified by relevant stakeholders.
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Table 3.1: Indicators with alternate methods developed to suit local context
Code – Short
statement (Domain)
Indicator 10 – Reduce
taxes on healthy
foods
(Food prices)

Issues

Alternate methods developed to suit local context

Taxes or levies did not
distinguish between
healthy and unhealthy
foods in Malaysia.

Fresh fruits and vegetables were considered healthy foods. Proximate estimation of the GST effect was conducted based
on two models described below. Data interpretation was done in consultations with the National Price Council or
Department of Statistics Malaysia and presented using ‘personal communication’ in the evidence document.
1.

Model 1: The National Price Council collected minimum and maximum food prices from each State in Malaysia,
including selected fruits and vegetables. Raw data was officially requested from the Council. A comparing of the
average price difference between post-GST (8-14 November 2016) and pre-GST (January 2015) of fruits and
vegetables was conducted.

2.

Model 2: Consumer Price Index measured percentage changes in population purchasing overtime of a standard
‘basket’ of goods and services. The ‘basket’ included categories of the commonly consumed fresh fruits and
vegetables. Consumer Price Index data was publicly available online from the Department of Statistics Malaysia’s
website for manual extraction.

No published data
investigating the GST
effect on prices for
fruits and vegetables.

Indicator 22 –
Increase taxes on
unhealthy foods
(Food prices)

Taxes or levies did not
distinguish between
healthy and unhealthy
foods in Malaysia.
No specific taxes or
levies designed to
increase the retail price
by at least 10%.

Indicator 14 –
Policies in schools
promote healthy food
choices

Multiple settings
offered early childhood
education services and
different schools were

Using pre-GST (April 2013 to March 2014) and post-GST (April 2015 to March 2016) time periods, the average
index values for fresh fruits and fresh vegetables and percentage change were calculated. The average currency
exchange of United States Dollar to Malaysian Ringgit was calculated based on the Central Bank of Malaysia’s
exchange rates for the corresponding time periods to provide an additional dimension of economic analysis.
Foods and beverages with high nutrients of concern were classified as unhealthy foods (e.g. sausages, sugar
confectionery, aerated waters with added sugars or other sweetening matter or flavoured, animal fat – lard, poultry fat).
Through consultation with the Royal Malaysian Customs Department, the import duties based on Custom Duties Order
2012 (P.U.(A) 275/2012) were screened manually.
1.

Import duties of at least 10% for foods or beverages with high nutrients of concern were manually extracted and
compiled into a list.

2.

The list was further categorised into high salt, high fat and high sugar foods and/or beverages and presented in the
evidence document.
The Nutrition Division, MOH first provided an overview of education service providers in Malaysia. In general, there
were five categories as below:
1.

Child care centre (TASKA) for children aged 2-4 years old – Five government agencies provided this service.
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Code – Short
statement (Domain)
(Food provision)

Issues

Alternate methods developed to suit local context

available.

2.

Each setting provided
food services without
standardised policies.

3.
4.
5.

Indicator 15 –
Policies in public
settings promote
healthy food choices
(Food provision)

No single nutritional
standards for publicsector settings.

Indicator 33 –
Monitoring food
environments
(Monitoring and
intelligence)

Despite the food
promotion policy was a
public-private
partnership, monitoring
was not undertaken by
the government but
involved industry selfmonitoring.
The existing financial
system was unable to
distinguish budget or
expenses specific to the
population nutrition
budget.

Indicator 39 –
Population nutrition
budget
(Funding and
resources)

Pre-school education (TABIKA) for children aged 4-6 years old – Three government agencies provided this
service.
Public schools – Primary (7-12 years old) and secondary (13-17+ years old) schools.
Boarding schools – Primary and secondary schools.
Fully residential and excellent schools.

To enable a representative mapping of the policies, all relevant agencies were engaged to project an overview of the
policy implementation (except one TASKA agency which only applied to Terengganu State and not nationwide).
Similar to Indicator 14, the Nutrition Division, MOH first identified common public settings for data collection. These
included:
1.
2.
3.
4.

National service camps
Public sector workplaces (e.g. cafeteria, vending machine)
Prisons
Community-based rehabilitation, institutions for elderly, special needs and destitute persons

Based on the recommendations, all relevant agencies were engaged to validate the collected evidence.
The industry representative (e.g. Federation of Malaysian Manufacturers) was approached to provide comments via a
‘personal communication’. This information complemented the gap in evidence related to food promotion monitoring
and informed stakeholders about the action or inaction, in order to provide an objective assessment.

Model appropriateness was discussed with the Account Department and Nutrition Division from MOH. These agencies
agreed on two models below to provide a proximate estimation of population nutrition promotion budget in Malaysia,
based on available resources.
1.

Model 1: Based on the Health Indicator Reports from MOH Malaysia, expenditure for development specific to the
‘public health’ category was extracted to analyse the trend of allocation. Despite this, the category covered nutrition
and other non-nutrition expenses (e.g. dengue, communicable disease, anaemia, smoking cessation), thus the
analysis aimed to inform either a downward or upward trend of the allocation for public health.
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Code – Short
statement (Domain)

Issues

Alternate methods developed to suit local context
2.

Model 2: Nutrition programs promoting healthy eating were usually conducted by three Divisions within MOH (i.e.
Nutrition Division, Disease Control Division and Health Education Division). Financial statements for these
Divisions were requested to analyse the trend of allocation.
In addition, through ‘personal communication’ with a senior officer from Nutrition Division, an estimation of
percentage allocation of the annual Division’s budget for nutrition promotion or NCDs prevention activities was
estimated to provide a general idea of the population nutrition promotion budget condition in Malaysia.

Indicator 40 –
Research funding for
obesity and NCDs
prevention
(Funding and
resources)

No centralised system
to integrate all research
funding related to
obesity and NCDs
provided by the
relevant government
agencies.
Existing systems did
not separate research
funding specific to
obesity and NCDs
disease prevention.

MOH, Ministry of Science, Technology and Innovation (MOSTI) and Ministry of Higher Education (MOHE) were
three main government agencies that provided research grants in Malaysia. Each agency was engaged and discussed the
best approach to obtain relevant data for this indicator. In general, a scan of funded projects was performed based on the
exclusion criteria listed below:
1.
2.
3.
4.
5.
6.

Non-health and non-nutrition research.
Animal, in-vitro and culture fermentation study (i.e. not population-based study).
Functional or active ingredients (e.g. bioactive, extraction, or peptides rather than foods namely seaweed) study.
Therapeutic agents (e.g. inhibitors, drugs) to manage or prevent NCDs or obesity.
Mental health (e.g. Parkinson disease) topic.
Studies to improve NCDs’ management for patients (secondary or tertiary prevention).

As each agency varied in data access, proximate estimation of government-funded research across agencies were
conducted as per the following approach:
a.

MOH: An official request of funding data to the National Medical Research Register was performed. Based on the
exclusion criteria, the Register provided relevant data for each financial year.

b.

MOSTI: The official website of MOSTI published annual reports with the title of the approved research projects.
i. A title scan was conducted manually to build a list of potential research projects.
ii. Based on the list, the brief objective and amount approved were requested from the MOSTI to enable a
thorough scan against the exclusion criteria.
iii. Based on the shared information, grants approved by the MOSTI were manually summed for each financial
year.
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Code – Short
statement (Domain)

Issues

Alternate methods developed to suit local context
c.

Indicator 41 – Health
promotion agency
(Funding and
resources)

The existing monitoring
system of the
Malaysian Health
Promotion Board
(MySihat) did not
distinguish research
grants specific to
nutrition activities to
combat obesity and
diet-related NCDs.

MOHE: Despite no available published reports, local academia was able to access to MOHE’s MyGRANTS
website to obtain executive summary and objectives of granted projects using a search engine.
i. Forty-six keywords* were used to extracted relevant research titles.
*food environment; food; food composition; calorie; low sugar; low sodium; low salt; low trans; trans-fat;
saturated fat; label; front-of-pack; pre-package food; pre-packaged food; traffic light label; nutrient
information; food price; sugar tax; food voucher; food affordability; food subsidies; food advertising; food
marketing; food promotion; food outlet; food retail; hawker; food provision; canteen; school; workplace; food
trade; NCDs; metabolic syndrome; obesity; obese; diabetes; diabetic; hypertension; cardiovascular disease;
vegetable; fruits; sugar-sweetened beverage; nutrition; healthy diet; prevent.
ii. Search results were compiled and manually scanned based on the exclusion criteria to build a list of potential
research projects.
iii. An official request of the approved amount for each project on the list was submitted to MOHE.
iv. Based on the shared information, grants approved by MOHE were manually summed for each financial year.

A formal request to access project grants funded by MySihat was approved. Screening and data extraction were
conducted manually from the project management files (hard copies). Based on the information of project objectives,
committed activities and outcomes, grants were categorised into three groups as below:
1.

2.

3.

Dietary focus grant: At least three times of diet-related activities were conducted throughout the project. These
activities included dietary counselling by dietitians or nutritionists, health talks (e.g. topics – nutrition, food
pyramid and healthy eating) and cooking demonstrations. This project can be conducted in combination of dietrelated activities with physical activities, health screening, cultural activities and/or other activities.
Less dietary focus grant: At least once, but less than three times of diet-related activities being conducted
throughout the project. The grant can be in combination of other activities such as exercise, health screening and/or
cultural activities.
Other grants: No diet-related activity was conducted throughout the project such as projects that focused on
smoking, physical activity, mental health, human immunodeficiency virus prevention, MySihat internal workshops
and its combination.

Funds granted by the MySihat were summed as per each financial year to estimate the budget availability for this
statutory health promotion agency to conduct diet-related interventions.
Abbreviations: GST = Goods and Services Tax; MySihat = Malaysian Health Promotion Board; MOH = Ministry of Health; MOHE = Ministry of Higher Education; MOSTI
= Ministry of Science, Technology and Innovation; NCDs = non-communicable diseases.
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3.3.1.1e Step 5: Update international best practice exemplars
INFORMAS maintains a database for international best practice exemplars. These exemplars were built
based on regular extraction from the NOURISHING framework database (WCRF 2017a) and
incorporating recommendations from credible international experts on food, nutrition and obesity.
Table 3.2 indicates international best practice exemplars for two indicators, comprising ‘policy’ and
‘infrastructure supports’ components. Exemplars for each indicator were updated in the preliminary
evidence document as of 15th March 2017.
Table 3.2: International best practice exemplars for two selected indicators
Code
(Domain,
Component)
Indicator 3
(Food
labelling,
‘policy’
component)

Short
statement

International best practice exemplars

Ingredient
lists and
nutrient
declarations

MANY COUNTRIES: In a wide range of countries, producers and
retailers are required by law to provide a comprehensive nutrient list
on pre-packaged food products (with limited exceptions), even in the
absence of a nutrition or health claim. The rules define which
nutrients must be listed and on what basis (e.g. per 100g/ per serving).
SOME COUNTRIES: A more limited number of countries (about
n=10) require that nutrient lists on pre-packaged food must, by law,
include the trans-fat content of the food. Specific rules generally
define how the trans-fat content must be listed and on what basis (e.g.
per 100g/100ml or per serving). If the trans-fat content falls below a
certain threshold, it may be listed as 0g (e.g. less than 0.5g per
serving, or less than 0.3g per 100g of food product).
UNITED STATES: The Food and Drug Administration proposed
updates to the Nutrition Facts label on food packages. Information on
the amount of added sugars (in grams and as percent Daily Value)
now needs to be included on the label, just below the line for total
sugars.

Indicator 34
(Funding and
resources,
‘infrastructure
supports’
component)

Health
promotion
agency

AUSTRALIA: The Victorian Health Promotion Foundation
(VicHealth) was the world’s first health promotion foundation,
established by the Victorian Parliament as part of the Tobacco Act of
1987 (for the first 10 years through a hypothecated tobacco tax).
Through this Act, the objectives of VicHealth are stipulated and
thereby VicHealth continues to maintain bipartisan support.

Sources: Swinburn et al. (2014); WCRF (2017a)
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3.3.1.1f Step 6: Pilot testing of the evidence document
The preliminary evidence document with updated international best practice exemplars was first
proofread by the research team (n=3). With the feedback received from the research team, the document
was revised to improve the clarity and format of reporting. For the latter, each indicator began with a
good practice statement, followed by international best practice benchmark(s), a short summary of local
evidence in point form, a blank space for remarks and ratings in the scale of 1 to 10, ending with full
details of the local evidence. Appendix X indicates an example of the indicators (Indicator 3 – Ingredient
lists/ nutrient declarations).

Two independent professionals from nutrition and non-nutrition backgrounds conducted the content
validity of the revised document. Overall, minor comments were received from the professionals to
improve the readability of the document. The finalised document titled ‘Food-EPI Malaysia 2016/17’ was
then used as the workshop material.

3.3.1.2 Assessment of policy implementation
3.3.1.2a Step 7: Ratings performed by the experts
A list of local public health experts was identified by the research team. Official invitations were sent to
the experts with representations from academia, professional associations and non-government
organisations. Information sheet, leaflet and consent form related to Food-EPI were attached in the letter
(Appendix Y). Experts returned their consent forms with consenting experts needing to fulfil two criteria
to be the Food-EPI Expert Rating member (hereon termed as ‘experts’ for Study I – Food-EPI). The said
criteria being (a) possess nearly five years of experience related to domains assessed in Food-EPI and (b)
agree to declare conflicts of interest. Two weeks before the rating workshop, the Malaysian evidence –
‘Food-EPI Malaysia 2016/17’ (hard-copy) was mailed out to the experts. This offered sufficient time for
the experts to allow for preparative reading and perform pre-rating. An online video tutorial on ‘How to
read the document and rate the indicators’ was provided to the experts
(https://www.youtube.com/watch?v=ZLjfwxAmbZ4).

The rating workshop was facilitated and conducted by the INFORMAS team (Prof. Dr. Boyd Swinburn
and Assoc. Prof. Dr. Bridget Kelly). A one-day rating workshop was conducted on 11 th April 2017 with
the presence of the experts as assessors, while government stakeholders from various Ministries or
agencies as observers. Each expert received a personalised rating form and an audience response tool
(IVS® Lite Keypad). The device allowed interactive and anonymous responses to be projected live,
during the rating process. A total of four research team members were tasked with moderating the rating
workshop. The PhD researcher led the presentation of local evidence and international best practice
exemplars. Government officials were invited to make comments on each presented evidence to further
clarify the expert judgements, before the final voting and recommendation process. A five-step approach
was developed as the rating process protocol specific to Malaysia and as described below.
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1.

Presentation of each indicator included a good practice statement, international best practice(s) and a
summary of local evidence by the PhD researcher via a 2-3 minutes PowerPoint presentation to the
attendees.

2.

Government stakeholders were invited to provide any further updates on the information presented
(~30 seconds), prior to the commencement of rating process for each indicator.

3.

Experts performed the rating on local progress against international best practice exemplars using the
audience response tool (Figure 3.4) to project a live result for subsequent discussion. They also
needed to manually record their rating and comment(s) on the rating form for each indicator. This
first rating was performed in a 10-point Likert scale (1= low implementation to 10=high
implementation) with two keynotes informed to experts as below:
a.

No country could achieve all ranges of best practice exemplars.

b.

Judgements should be based on the ‘quality’ of government policies and the extent of
implementation in consideration of the ‘policy cycle’. For instance, the intentions and plans of
the government should be considered at the stage of ‘agenda-setting and initiation’, which
represented non-execution or pending actions that might lead to a lower rating.

4.

A second rating was conducted by the experts to determine whether, to propose any policy action for
the corresponding indicator, using the audience response tool (1=Yes; 2=No).
a.

The rule of thumb to initiate a discussion was defined as ≥2/3 majority rating ‘Yes’. If viceversa, no discussion would be carried out for the indicator and proceed to the next indicator.

Figure 3.4: IVS® Interactive voting keypad and an example of the live results
5.

A discussion on proposed policy action(s) was initiated when more or equal to two-third experts
responded ‘Yes’ in the second rating.
a.

An estimated 6-7 minutes would be allocated for the discussion, referring to a list of proposed
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policy actions built from the previous Food-EPI (Phulkerd et al. 2017b; Swinburn et al. 2014).
b.

The scope of discussion included to identify gaps in policy implementation, to propose policy
action(s), to seek government stakeholders’ opinions on feasibility and/or to refine the sentence
for proposed policy action(s).

Overall, a maximum of 10 minutes was allocated to complete the process for each indicator (Figure 3.5).
Twenty-four experts attended the workshop, while two members responded their ratings via email.

Figure 3.5: Flowchart of Food-EPI expert rating workshop

3.3.1.2b Step 8: Preparation for prioritisation process
The mean rating for each indicator was calculated based on the rating forms. In the case of missing data,
the corresponding experts’ rating obtained from the interactive voting system was used as a substitute. On
the other hand, the proposed policy actions discussed during the workshop were compiled together with
comments from the rating forms. Further refinement of the proposed policy action statements was
performed, to formulate concise and comprehensive statements. Government stakeholders who attended
in the rating workshop were emailed for comments on the proposed policy action statements. This
approach aimed to develop a “sense of ownership” on the proposed policy actions.

Minor amendments were made based on the feedback received from five Ministries. These were: the
Ministry of Health (Nutrition Division, Disease Control Division and Institute for Health Systems
Research), Ministry of Urban, Well-being House and Local Government (Local Government
Department), Ministry of International Trade and Industry (Sector Policy Division), Ministry of
Agriculture and Agro-Based Industry (Strategic Planning and Policy Division) and Ministry of Rural and
Regional Development (Community Development Department). The final list of proposed policy action
statements and mean ratings were used to prepare the prioritisation Microsoft Excel document.
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3.3.1.3 Prioritisation of actions and findings finalisation
3.3.1.3a Step 9: Prioritisation of proposed policies by the experts
The prioritisation excel document was emailed to the experts, together with an online video tutorial
(https://www.youtube.com/watch?v=mUvZKxBVTBM) on “How to complete the prioritisation
process?”. In reference to the mean ratings achieved for the corresponding indicators, experts prioritised
the proposed policy actions based on two criteria. These include: (a) ‘importance’ referred to the size of
the implementation gap, effectiveness of the actions to improve food environments and diets, progressive
or regressive effects on reducing the health inequalities, as well as other positive and negative effects (e.g.
protecting rights of the children/ consumers vs infringement of the personal liberties); and (b)
‘achievability’ defined as the feasibility of action to be implemented, acceptability level of support from
key stakeholders (e.g. the public, government, public health advocates and industry), affordability and
cost-effectiveness of the action. The additional details of the prioritisation process are described in
Chapter Four (Section 4.2.3.3c).

The completed excel file was returned by the experts for data analysis.

3.3.1.3b Step 10: Findings finalisation
Inter-rater reliability was performed using the AgreeStat software (Agreestat 2013.1, Advanced
Analytics, Gaithersburg, MD, USA) to determine the level of agreement between the experts’ ratings.
Other analyses were conducted using the statistical software package IBM SPSS Statistics version 21.0.
Mean ratings calculated in Step 8 were further tested for a difference between experts’ backgrounds (i.e.
academic or professional vs NGO), using Mann-Whitney U tests.
The average prioritisation data based on ‘importance’ and ‘achievability’ were plotted on four-quadrant
scatter graphs. Of the proposed policy actions, top recommendations be located at the upper-right
quadrant of the graphs, indicating relatively ‘higher’ achievability and importance. A recommended
policy package was formulated specifically for the Malaysian condition. Later, an advocacy event was
conducted on 23rd July 2018 with the critical presence from 24 government stakeholders, 16 experts
involved in the Food-EPI process and 17 invited guests (academia and non-government organisations) for
the launch of the technical report, titled ‘Food-Environment Policy Index (Food-EPI): Benchmarking
Current Policies and Determining Priorities for Future Policies for the Malaysian Government 20162017’ (Appendix D).
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3.3.2 Study II Private Sector Assessment – Business Impact Assessment
(BIA-Obesity)
The BIA-Obesity tool benchmarked food company policies and commitments related to obesity, dietrelated NCDs and population nutrition (excluding undernutrition). The tool was developed by
INFORMAS, based on the Access to Nutrition Index (ATNI) method, WHO recommendations and public
health literature. The detailed methodology was published by Sacks et al. (2019). The proposed BIAObesity process included the benchmark of the company’s commitments and disclosures related to
population nutrition and health (Phase I) and assessment of its performance to translate the commitments
into actions (Phase II). For the latter, it required analyses of product portfolio to determine products’
healthiness and practices of the companies, depending on available resources and data permit (Sacks et al.
2019). Implementation of ‘impact’ modules from INFORMAS (Swinburn et al. 2013a), particularly on
food composition, labelling, promotion and retail modules might be required to make analyses more
feasible.

In view of resource limitation, the implementation of BIA-Obesity in Malaysia adopted the Phase I
process, with adjustments based on the local context. This served to inform the applicability of the tool in
an Asian context after its implementation in Western countries such as Australia (Sacks et al. 2018a-c)
and New Zealand (Vandevijvere et al. 2018). Despite only Phase I process being implemented in
Malaysia, this is a valuable first step to identify the strengths and gaps in the company’s commitments
and further increase their accountability to commit more explicit policies that align with public health
interests (Sacks et al. 2019).
Study II – BIA-Obesity provided a grounded understanding of food company commitments to population
nutrition and health. Building from this gained knowledge, it offered an insight of policy progress into
selected government initiatives (e.g. product reformulation, FOP labelling and self-regulatory marketing
that were identified through Study I – Food-EPI) that were voluntarily implemented by the food
companies. Findings drawn from Study II – BIA-Obesity of this project set the position of analysis for
Study III – Case studies about self-regulatory approach and understand its limitations.

The section below, adds to the methodology of the published article reproduced in Chapter Five, focusing
on novel modifications made in the BIA-Obesity Malaysia. In general, BIA-Obesity Malaysia includes
eight steps as outlined in Figure 3.6.
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Figure 3.6: Flowchart of BIA-Obesity Malaysia

3.3.2.1 Compilation of evidence
3.3.2.1a Step 1: Selection of companies and BIA-Obesity tool adaptation
Based on market share information, the most prominent FNAB manufacturers (hereon known as food and
beverage manufacturers), QSR and retailers in Malaysia were selected. The initial access to the
Euromonitor database revealed that companies at the top 50% market share in Malaysia inclusive of those
mainly manufacturing minimally processed foods (e.g. edible oils, rice, mineral waters) or specialty food
categories (e.g. infant formulas). These companies were not suitable for the assessment, as viewed as
relatively less influential in population diets, when compared to ultra-processed food manufacturing
companies. This observation was unique to Malaysia and not seen in BIA-Obesity Australia and New
Zealand. Therefore, a modified approach was undertaken to determine 33 prominent food companies
across sectors in Malaysia as summarised below:

1.

For each sector, the retail selling price (RSP) values of sub-categories with potential influence on
population diets were extracted from the Euromonitor database 2016 (Euromonitor 2017a-e). The
sub-category composition for each sector is summarised as follows:
a.

Food manufacturers (15 sub-categories): Baked goods, biscuits, confectionery, ice-cream, ready
meals, savoury snacks, processed meat, soup, breakfast cereals, instant noodles, cheese, drinking
milk, yoghurt and cultured milk, other dairies (e.g. condensed milk) and spreads.

b.

Beverage manufacturers (seven sub-categories): Carbonates, concentrates, juice, sports and
energy drinks, ready-to-drink coffee and tea and Asian speciality drinks (e.g. grass jelly drinks).

c.

QSR (two sub-categories): Fast food and pizza consumer food service.

d.

Retailer (one sub-category): Grocery retailers.

2.

RSP value or market share was ranked by sub-category from highest to lowest.

3.

Company selection was based on two criteria, namely (1) at least the top quarter of RSP for each
subcategory and (2) sum of the average RSP for all sub-categories to fulfil at least 50% of the market
share. However, the selection for the retailer sector did not fulfil the second criteria as traditional
grocery retailers were still dominant in Malaysia (Euromonitor International 2016).
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A training workshop (7-8 August 2017) was conducted with the support from the INFORMAS private
sector module leader – Assoc. Prof. Dr. Gary Sacks. The workshop was supported by the IDRC grant, to
build regional capacity in implementing the BIA-Obesity process, wherein the PhD researcher was both
the organiser and one of the participants. The company selection approach used in Malaysia was
reviewed by other participants from Australia (n=1), Vietnam (n=3) and Thailand (n=1). Then, the
approach reached a consensus among the participants. In addition, participants appraised indicators for
each sector to determine their relevance and feasibility of data collection. Later, revised BIA-Obesity
indicators were adapted into local context with each company assessed in six domains (Table 3.3). In
total, 55 indicators were assessed under the food and beverage manufacturer, 56 indicators for QSR and
75 indicators for retailer sectors (Appendix Z).

Table 3.3: Components and domains of the BIA-Obesity tool
Domain
Corporate
strategy
Product
formulationa
Nutrition
labellinga,b

Description
Company’s overarching commitment(s) to improving population nutrition for
reducing obesity and diet-related NCDs.
Policies related to product development and reformulation, in particular nutrients of
concern (salt, saturated fat, trans-fat and added sugars) and portion size or energy.
Disclosure and presentation of nutrient information, including quantitative ingredients
lists, nutrition and FOP labelling, nutrition claims and online nutrition information.

Promotion
practicesa
Product
accessibilitya
Relationships
with external
organisations

Policies related to reducing the exposure and power of non-core food promotion to
children and the audit of compliance.
Policies related to the affordability, availability or accessibility of healthy compared
to non-core products.
Details of policies related to funding and/or support provided to professional
organisations, external research, community groups, nutrition education and active
lifestyle programmes, public-private partnership and industry membership.

Abbreviations: FOP = front-of-pack; NCDs=Non-communicable diseases
Note: Non-core foods refer to products with high undesirable nutrients such as high fat, refined sugars
and salt.
a
For retailer sector, it referred to in-house brands or products. For promotion domain, it covered
responsible food marketing to all consumers (including adults and children).
b
For QSR sector, this domain referred to product and menu labelling.

3.3.2.1b Step 2: Engagement with companies
On the advice of the project advisor (Emeritus Prof. Dr. Ismail Mohd Noor), the Federation of Malaysian
Manufacturers (FMM), Malaysian Franchise Association and Malaysia Retailers Association were
approached to support the implementation of BIA-Obesity project in Malaysia. However, only FMM
provided the opportunity to present the project in a FMM Malaysian Food Manufacturing Group (FMM
MAFMAG) board meeting. This led to an agreement to support the project by issuing an endorsement
letter to encourage members’ participation (Appendix AA). Building from the member contacts shared
by the FMM, non-member contacts were collated through open access resources (e.g. customer service or
marketing contacts). All food companies were approached individually through official invitation letters
supported by an information sheet, leaflet and consent form (Appendix BB) via emails and/or registered
posts and follow-up via emails, phone calls and/or individual briefing sessions. The engagement requests
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led to a discussion(s) with the industry assigned department such as scientific affairs, regulatory affairs,
corporate affairs, marketing, trading law and/or quality assurance.

3.3.2.1c Step 3: Finalisation of evidence document
Evidence document for each selected company was prepared based on publicly available information,
answering indicators corresponding to the food industry sector. National evidence ‘[M]’ was mainly
sourced from the company’s national websites (corporate and brand), annual reports (financial and
corporate social responsibility report), guidelines, policy statements (e.g. Code of Business Conduct,
Nutrition Claim Policy), press releases and/or social media posts (e.g. Facebook). The company’s global
or regional policy and commitments, as well as signatories of industry association’s commitments (e.g.
International Food & Beverage Alliance), were complementary data labelled as ‘[G]’. The collection of
evidence mainly sourced between the published years of 2014 and 2017. Together with the cited
references, the evidence was collated as the company-specific evidence document (Appendix CC).

Two distinct approaches specific to BIA-Obesity Malaysia were undertaken for the finalisation of
evidence document:
1.

For participating companies (n=6), the verification involved three procedures: (1) briefing, (2)
verification and (3) consensus.
a.

Participating companies (n=6) were briefed about the verification details via email, phone calls
and/or organised a face-to-face meeting, followed by emailing the company-specific evidence
document to the assigned representative(s).

b.

Comments were required to be responded to, using ‘track changes’ within a negotiable deadline.
Amendments needed to be supported by factual evidence such as websites, policy statements, or
internal policy documents. If necessary, ‘personal communication’ or confidential statements
‘©’ could be provided, of which the latter usage was solely for the scoring purpose.

c.

Through an iterative negotiation process, the participating company returned a verification signoff form to agree on the data outlined in the final evidence document for assessment (Step 6).

2.

For non-participating companies, the assessment was solely based on publicly available information,
in tandem with the approach taken by other countries (Sacks et al. 2018a-c; Vandevijvere et al. 2018)
and international practice (ATNF 2018). Building from the evidence document prepared, random
market surveys were further conducted for non-participating companies. Photographs of products for
their common brands were captured to complement the gaps in evidence (e.g. nutrient declarations
and FOP labelling) and this procedure was an innovative measure when implementing BIA-Obesity
in Malaysia.
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3.3.2.2 Assessment and review of recommendations
3.3.2.2a Step 4: BIA-Obesity Malaysia Expert Panel
According to the recommendation of the BIA-Obesity process, two members of the project team together
with INFORMAS members would conduct the company assessment (Sacks et al. 2019). In Malaysia, the
establishment of an independent BIA-Obesity Malaysia Expert Panel (hereon termed as ‘Expert Panel’)
was a new trial to improve the BIA-Obesity protocol and enhance the credibility of the results. It aimed to
reduce risks of bias by preventing data collectors to be the assessors and maintain a neutral position by
the ground research team to avoid an accusation of bias to any company.

A panel of experts (n=10) was invited via official letters, comprising government, non-government
organisation and academia representatives. Later, seven members formed the Expert Panel, fulfilling
criteria such as no conflicts of interest with industry and possessed expertise related to public health or
nutrition policy. The Panel had a combination of international (n=2) and local experts (n=5) with
representations from academia (n=4), government (n=2) and a non-government organisation (n=1).

3.3.2.2b Step 5: Pilot testing and tool calibration
BIA-Obesity scoring criteria (Sacks et al. 2019) version 11 from the INFORMAS was adapted for local
context in Malaysia. Two Expert Panel members conducted content validity for relevance and feasibility
of the scoring criteria to rate each indicator. A finalised evidence document with the highest level of
company evidence was used for pilot testing. Later, the scoring criteria scheme was revised to provide
greater clarity to the assessment process.

Minor adjustments in the composition of sampling were also made for non-participating companies. For
instance, Shell Malaysia Ltd. (operated as a kiosk at the petrol station) was excluded due to the fact that
no specific indicators were applicable; whilst 7-Eleven Malaysian Sdn. Bhd. (operated as a franchised
convenience store) was assessed under the retailer sector. Overall, the total number of companies for
assessment remained the same (n=33), comprising 22 food and beverage manufacturers (62.9% market
share), five QSR (79.1%) and six retailers (26.2%) (Figure 3.7). All of these adjustments were in
consultation with INFORMAS members (e.g. A/Prof. Dr. Gary Sacks) and/or Expert Panel members.
Sacks et al. (2013) highlighted that private sector assessment should consider including a combination of
global and national companies, as well as local small-to-medium enterprises. The adjustment also took
this into consideration with a mix of global (n=21) and regional (n=4) companies, as well as national
companies (n=8).
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Figure 3.7: Companies finalised for assessment after tool calibration (n=33)

In general, the tool calibration was to refine, tighten and/or provide a local example(s) into the scoring
criteria. The type of amendments for BIA-Obesity Malaysia scoring criteria are outlined in Table 3.4.

Table 3.4: Scoring criteria amendments
Type of
amendment
Criteria
refinement

Criteria
tightening

Inclusion of a
local
example(s)

Example indicator (Domain)
Does the company regularly
publish details of its approach
to population nutrition and
health related to obesity and
NCDs? (Corporate strategy)
Does the company commit to
disclose quantitative ingredient
declarations on its products?
(Nutrition labelling)
For philanthropic funding, does
the company publish details of
the groups or organisations it
funds or supports?
(Relationships with external
organisation)
What nutrition information does
the company commit to
providing (e.g., on menus) for
takeaway or ready-to-eat foods
that are prepared on site?
(Nutrition labelling)
Is the company a signatory to
national and/or global industry
initiatives on product
reformulation or do they
commit or participate to

Full
score
10
points

Amendment details

10
points

Five points allocated if nutrition
information obtained from the market
survey.

10
points

Ten points allocated for corporate social
responsibility activities published in a
consolidated national website or
document without linked to brand, logo,
or company; whereas downgraded to 7.5
points if the activities linked to
commercials.
Cumulative points divided by half if the
evidence only limited to some products
(e.g. pastry products, but not for prepared
meals).

10
points

5
points
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Ten points allocated for the corporate
national report with future plans; whereas
national reporting without future plans
reduced to 7.5 points.

Despite the Healthier Choice Logo (HCL)
programme related to FOP labelling, it
was also an approach by the Malaysian
government to encourage food and
beverage companies to reformulate their

Type of
amendment

Example indicator (Domain)

Full
score

national voluntary government
programmes on product
reformulation? (Product
formulation)

Amendment details
products (Nutrition Division 2017a).
Therefore, if the company reported the
progress of HCL programme, five points
would be allocated, whereas 2.5 points if
relevant information obtained via market
surveys.
A general statement to specify the
government’s fiscal policies by referring
to the National Plan of Action for
Nutrition in Malaysia III 2016-2025 was
included in the scoring criteria.

Does the company publish its
10
policy position (in relation to
points
government policy, where it
exists) on fiscal policies to
make healthier foods relatively
cheaper and non-core foods
relatively more expensive?
(Product accessibility)
Abbreviations: FOP = front-of-pack; HCL = Healthier Choice Logo; NCDs = non-communicable
diseases

3.3.2.2c Step 6: Assessment and analysis
Workshops were conducted to provide hands-on training to Expert Panel members. Each company was
assessed independently by at least five members of the Expert Panel within a 4-month period. A proposed
timeline was set as: two companies to be assessed per week, followed by weekly email updates, monthly
Zoom meetings and/or side meetings (if requested) to troubleshoot problems. The assessment principles
of the company’s commitments and disclosures (Figure 3.8) included:
1.

comprehensiveness (e.g. specific, measurable, achievable, relevant and time-bound (SMART) targets
with future plan for all products vs SMART targets without future plan for some products),

2.

specificity of the commitments or policies (e.g. a specific system that is published in peer-reviewed
literature vs a general or ambiguous statement that the system is aligned with government guidelines
without details of its development) and

3.

transparency (e.g. national vs global or personal communication).

Figure 3.8: Principles of BIA-Obesity assessment
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The Expert Panel’s scoring protocol was an innovative approach designed for BIA-Obesity Malaysia and
outlined in Figure 3.9. According to Sacks et al. (2019), a summation of the scorings for each domain
generated a weighted score using the formula below:

𝑊𝑒𝑖𝑔ℎ𝑡𝑒𝑑 𝑠𝑐𝑜𝑟𝑒 (%) =

𝑆𝑐𝑜𝑟𝑖𝑛𝑔𝑠 𝑓𝑜𝑟 𝑒𝑎𝑐ℎ 𝑑𝑜𝑚𝑎𝑖𝑛
𝑥 𝑊𝑒𝑖𝑔ℎ𝑡𝑖𝑛𝑔 (%)
𝑀𝑎𝑥𝑖𝑚𝑢𝑚 𝑝𝑜𝑖𝑛𝑡 𝑓𝑜𝑟 𝑒𝑎𝑐ℎ 𝑑𝑜𝑚𝑎𝑖𝑛

An overall weighted score was defined as the sum of all weighted scores for each domain within a sector.
These were calculated and checked for the outlier(s) (i.e. a value more than 1.5 times of the interquartile
range below 25th or above 75th percentile). If any outlier was detected, problematic indicators with an
extreme value (e.g. 2.5 points given by an expert compared to 10 points given by the other experts) were
identified and returned to the corresponding expert(s). The expert then reconsidered the scoring, with the
final decision documented as a comment.
According to Baharad et al. (2018), the ‘simple majority rule’ is commonly applied by organisations
when making decisions. Scoring for each indicator was reached through the ‘simple majority rule’ of the
Expert Panel members. The number of similar scores to reach ‘simple majority’ would be determined
using the formula in accordance with Brown (2017) and Radford University (2018) as given below:
𝑛

if the number of votes n was even, then a majority was ( + 1);

(1)

2

(2)

if the number of votes n was odd, then a majority was (

𝑛+1
2

).

For instance, when six members (n was even) of the Expert Panel cast their votes, the formula applied
𝑛

6

2

2

was ( + 1) = + 1 = 4. In this case, the final consensus was reached when at least four of six members
of the Expert Panel members casting the same scorings. In the event that the ‘simple majority rule’ was
not fulfilled (e.g. same number of experts allocated scorings with two different values), a third-party
opinion was sought with the decision taken as final. It was not uncommon to introduce an external Expert
to the scoring Panel. According to Baharad et al. (2018), adding another incompetent voter would be a
better option to removing an existing competent voter under the ‘simple majority rule’.

Statistical analyses were conducted using IBM SPSS version 21.0. Ranking of the companies was
performed using overall weighted scores for each sector and weighted score for the corresponding
domain. The Expert Panel’s scorings were tested for (i) intraclass correlation coefficient (ICC) by
company, (ii) level of agreements by domains and overall weighted scores (Kruskal Wallis Test), (iii)
differences as per the company’s characteristics (Mann-Whitney test) and (iv) associations between
overall weighted scores and market shares (Spearman Rank Coefficient). In terms of the company’s
characteristics, three groups of comparisons were performed: participating vs non-participating
companies; global vs regional and national companies; and listed vs non-listed companies in the
Malaysian stock market.
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a

Expert Panel included international and local representatives, comprising academia, non-government

organisation and government stakeholders.

Figure 3.9: Expert Panel scoring protocol for each indicator

3.3.2.2d Step 7: Review of recommendations
With reference to good local practices and international exemplars from other countries (Sacks et al.
2018a-c, 2019; Vandevijvere et al. 2018), recommendations for each selected company were drafted. A
Review Panel, comprising all Expert Panel members and 13 additional government stakeholders, who
were experienced in food industry affairs, reviewed these recommendations. The guidelines of the review
centred on (1) improving intra- (i.e. parent company vs local company) and inter-gap (i.e. within the same
sector) differences and (2) achievability of recommendations (i.e. its feasibility in relation to the food
matrix of the associated food brands). The revised recommendations were then compiled into a summary
of recommendations by domains and sectors. Lastly, an internal discussion with INFORMAS members
(i.e. Assoc. Prof. Dr. Gary Sacks, Prof. Dr. Boyd Swinburn and Ms. Ella Robinson) appraised the
preliminary overall report and improved the recommendation statements.

These procedures bypassed company consultation as a recommended step (Sacks et al. 2019) but offered
an alternate method to develop recommendations with minimal commercial interests. The
recommendations were constructed, based on public health experts’ inputs from different backgrounds
who declared no conflicts of interest with food industries. The representations of national and
international experts in the reviewing process ensured recommendations were aligned with the local
policies and global expectations.
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3.3.2.3 Findings finalisation
3.3.2.3a Step 8: Preliminary findings feedback and advocacy
Preliminary reports (individual scorecards) were privately disseminated by emails to all, either
participating or non-participating companies. Amendments made only if requested, on a case-by-case
basis, depending on the support of factual evidence and solid justification provided by the food
companies. A final deadline was set on 28th May 2019 with only eight companies providing comments.
Point-to-point responses to the comments were returned back to the companies, resulting in only minor
amendments on statements (e.g. adapted terms such as ‘continue to’ in the recommendation statement, to
better reflect company’s previous actions) and no changes in the scorings. In the absence of any response
after the deadline, the remaining companies were considered as “acquiescence by silence” to their
preliminary scorecards.

For advocacy, all companies were invited to attend a closed-door meeting (n=29 representatives
attended). A separate public forum was conducted with presence from the government stakeholders
(n=20), academia (n=10), non-government organisations (n=6), public (n=7) and/or media (n=1). Later,
the full technical reports (Appendix E) were mailed to all companies (n=33 copies), industry associations
(n=2), government stakeholders (n=13) and non-government organisations (n=11).
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3.3.3 Study III Selected Case Studies on Policy Process
According to Yin (2016), qualitative research allows the understanding of the real-world conditions,
studies institutional responses over an issue(s) and offers flexibility to investigate select topics of interest
with methodology constraints (e.g. difficulty to achieve an adequate sample through a survey). In general,
12 types of qualitative approaches are frequently used, including case study and oral history. In the past,
mapping of the historical processes and/or case studies had been applied in food environment research, to
provide a better understanding of the barriers to, and facilitators of, policy development and/or
implementation. For instance, salt reduction policy in the United Kingdom and South Africa (Charlton et
al. 2014), menu calorie labelling law in the United States (Payán et al. 2017), mandatory nutrition
labelling in Canada (Vogel et al. 2010), sugar-sweetened beverage tax in Estonia (Köhler & Reinap
2017), municipal zoning bylaw banning fast food drive-through services in Canada (Nykiforuk et al.
2018) and the law on food labelling and advertising in Chile (Osiac et al. 2017).

Case studies for this project required semi-structured interviews with key informants to investigate
barriers to, and facilitators of, policy processes and integrated historical mapping of the local policies
parallel to international events. The case selections were based on the extreme ratings of Study I – FoodEPI under the ‘policy’ component, forming a unique comparison as below:

1.

Labelling case: Mandatory nutrition labelling

2.

Marketing case*: Self-regulation to restrict unhealthy food marketing to children on broadcast media
and in children’s settings

*Note: The Marketing case excluded Code of Ethics for the Marketing of Infant Foods and Related
Products (MOH 2008) as this applies to a limited population group (e.g. <36 months) and involved
different policy actors.

For the purpose of this study, policy processes were defined as the stages of policy development,
implementation and/or future policy plans. Local events were identified and mapped in parallel to
international events up to 2017, forming the historical mapping for both cases. The cases combined data
from semi-structured interviews and cited publicly available information to provide in-depth policy
analyses.

Duke (2002) highlighted that recruitment of policy makers in policy research might be challenging and
hindered by multiple levels of gatekeepers, such as a personal assistant and senior staff. The connections
to policy makers gained through Studies I and II of this research (e.g. engagement and findings
dissemination processes) facilitated the implementation of Study III – Case studies. This included
building rapport with the relevant stakeholders from public and private sectors, as well as nongovernment organisations. In addition, this prior engagement with policy stakeholders helped to identify
the right key informants for interviews and prepare the interviewer (i.e. the PhD researcher) with in-depth
knowledge of the topics, with which to probe for more information. Hendren et al. (2018) highlighted that
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qualitative approaches used in mixed methods research related to public policy was in need of quality
improvement, particularly on the methodological information. The section below describes the interview
process applied in Study III – Case studies, emphasising areas yet to be covered in Chapter Six.

3.3.3.1 Interview guide development
The conceptual framework outlined in Sections 3.2.1 – 3.2.3 guided the development of the semistructured interview guide. Interviews with open-ended questions enabled two-way interactions on broad
topics and allowed participants to convey their responses using their own terminology (Yin 2016).
Specific to Study III – Case studies, open-ended questions were developed to probe for more information.
Additionally, Mialon et al. (2015) suggested that semi-structured interviews are one approach to collect
information on the food industry’s corporate political activities, particularly in LMICs where resources
were limited. Therefore, Study III – Case studies also incorporated an investigation on corporate political
activities conducted by food and beverage companies. The measurement of such activities is incorporated
into the private sector monitoring approach of INFORMAS (Mialon et al. 2015). Open-ended questions
such as ‘What kind of activities have you observed (where food industry influenced policy outcomes)?’
were raised to all participants, except those with food industry background. This approach was in tandem
with Mialon et al. (2017), who considered that participants who have a potential conflict of interest with
food and beverage companies should not discuss corporate political activities. Table 3.5 summarises the
framework categorising corporate political activities, which was adapted from Mialon et al. (2015) and
used as prompts during the interview.

The content validity of the discussion guide was conducted by public health experts (H. Yeatman, B. Kelly
and T. Karupaiah). The finalised discussion guide is indicated in Appendix DD.
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Table 3.5: Common practices applied in corporate political activities
Strategies
Information
and design

Practices
Lobby policy makers
Stress the economic importance
of the industry
Promote deregulation

Frame the debate on diet- and
public health-related issues

Shape the evidence base on dietand public health-related issues
Financial
incentive
Constituency
building

Legal

Policy
substitution
Opposition
fragmentation
and
destabilisation

Fund and provide financial
incentives to political parties and
policy makers
Establish relationships with key
opinion leaders and health
organisations
Seek involvement in the
community
Establish relationships with
policy makers
Establish relationships with
media
Initiate legal action against
public policies or opponents
Influence the development of
trade and investment agreements
Develop and promote
alternatives to policies
Criticise public health advocates
Create multiple voices against
public health measures
Infiltrate, monitor and distract
public health advocates, groups
and organisations

Example of mechanisms
Influence legislation directly or indirectly.
Stress the number of jobs and/or money
generated for the local economy.
Highlight the burden of regulations, demonise
the ‘nanny’ approach and/or threaten to withdraw
investments.
Shift the blame away from the food industry
(e.g. physical inactivity, individual
responsibility) and emphasise on the food
industry’s actions in this area.
Fund research, cherry-pick results favouring
industry, participate and host scientific events
and influence research dissemination.
Provide donations, gifts, entertainment and/or
financial inducements.
Promote public-private interactions, support
professional organisations and build informal
relationships with stakeholders.
Conduct philanthropy, support physical activity
initiatives and/or events at the community level.
Involve in advisory groups, provide technical
support and employ ex-government staff.
Establish relationships with media
(e.g. journalists, bloggers) to facilitate advocacy.
Litigate against or threaten governments,
organisations or individuals.
Influence clauses to favour industry
(e.g. introduce limited trade restrictions and
mechanisms to sue governments)
Promote voluntary codes, self-regulation and
non-regulatory initiatives.
Conduct personal or public criticism.
Establish fake grassroot organisations and
procure the support from community and
business groups to oppose related initiatives.
Monitor the operations and advocacy strategies
applied by public health advocates and support
the placement of industry-friendly personnel.

Source: Mialon et al. (2015)

3.3.3.2 Setting up the interview
Official letters requesting support were sent to relevant government agencies in July 2017. However,
document access was challenged by the Official Secrets Act 1972 (University College London n.d.). In
addition, a request for the national archives was refused as the permission for public records required the
documents to be more than 20 years old pursuant to the National Archives Act (2003, 29(1)(a)). All of these
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led to the inability to obtain access to any official documents (e.g. Cabinet or State Executive Council’s
documents, records of decisions and deliberations) for the historical mapping. After a series of discussions
with top management of the Ministry of Health between September 2017 and April 2018, consensus was
reached to use semi-structured interviews for the investigation of case studies. In conjunction with the
discussions, local event diagrams, drafted based on publicly available information for both cases, served as
an interview guide.

Interviews were conducted between June 2018 and February 2019, based on the time and venue
suggested by the participants. The selection criteria required participants to possess at least five years of
working experience with regards to the case(s), agree to declare conflicts of interest and allow the
interview to be audio-recorded. Snowball sampling initiated from a lead referral, resulting in the
identification of other participants who were considered to have additional information relevant to the
topics interviewed (Yin 2016). This sampling was adapted in Study III – Case studies, with government
agencies relevant to case studies, nominating the initial sample of informants. Later, they suggested
potential key informant(s), who were then contacted through official invitation letters with information
sheets, leaflets and consent forms (Appendix EE). Emails and phone calls were used to follow-up with
the potential key informants. Questions without prompts were sent upon request, to enable advance
preparation for recalling the historical events, in tandem with the oral history collaborative methodology
(National Heritage Board 2019).

3.3.3.3 Interview process
Prior to the interview, participants returned the signed consent forms, completed their biographical details
(e.g. age, years of experience in the related field and interview transcript verification necessity) and
answered the screening questions. The latter determined the extent of data contribution in either one or both
cases. Next, a memory mapping (Veale & Schilling 2004) using the local event diagram specific to the case
was presented chronologically, in order to stimulate a better recall of the details before initiation of the
interview. Later, specific questions designed for the Labelling case and/or Marketing case were asked,
followed by a set of questions related to the corporate political activities framework (for non-industry
participants), perceived importance of monitoring, recommendations for other potential key informant(s)
and suggestion(s) of publicly available materials to be referred.

The interviews were conducted by the PhD researcher. In general, the interview process was guided by the
interview guiding steps from Yin (2016) and oral history techniques described by the National Heritage
Board (2019). These included:
1.

To speak in modest amounts,

2.

To have a non-directive protocol,

3.

To stay neutral to avoid own opinions,

4.

To maintain rapport with participants,

5.

To apply the interview guide with keywords and brief probes and/or

6.

To allow appropriate timing for a smooth transition from one topic or issue to another.
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With regards to the non-directive protocol, this referred to the questioning flow using the interview guide
but not adhering to it too rigidly (National Heritage Board 2019; Yin 2016). In some conditions, the order
of questions was modified. When participants digressed, the relevance of any new information was
assessed, while maintaining eye contact and when necessary, participants were gently guided back to the
topic (National Heritage Board 2019).

The interviews were conducted in English. Key information was noted during each interview, to assist
tracking and to complement uncertainties in the audio-records later.

3.3.3.4 Case study participants
A small sample size issue is common for policy case studies due to a limited niche group involved in the
policy processes. Food environment research related to menu labelling regulation in the United States
(Johnson et al. 2012), trans-fat food composition standards in Denmark (Bech-Larsen & AschemannWitzel 2012) and Health Star Rating policy in Australia (Kumar et al. 2017) recruited not more than 12
participants. These participants were representations from government, industry and non-government
organisations. Drawing from these research experiences, about 12 participants with different backgrounds
at senior positions were recruited. Information gathered achieved data saturation with details outline in
Sections 6.2.3.1b-c.

3.3.3.5 Data analysis and verification
The PhD researcher transcribed all audio-records verbatim, which were then crosschecked by another
researcher, prior to returning the transcripts to participants who had requested them (n=9). Minor
amendments were performed on six transcripts, either to improve clarity or censor some statements.
Nvivo 12 software (QSR International; 2018) was used to manage the thematic analyses.
Triangulation was a principle applied in Study III – Case studies, in order to seek different data sources
(e.g. verbal reports, documents) to verify barriers to, and facilitators of, policy processes (Yin 2016).
Using the constant comparison analysis (Leech & Onwuegbuzie 2011), tentative ideas for relevant
transcripts were first coded as free nodes. Later, nodes sharing similar ideas were grouped as tree nodes,
referencing the common barriers and facilitators generated from the systematic review in Chapter Two
(Section 2.2.4.2). In addition, cited publicly available materials (e.g. WHO and Codex documents,
national publications) were sourced to build the historical mapping of both cases parallel to the
international events. Lastly, preliminary results were presented to the engaged government agencies and
received no major disagreements. All of these procedures assisted in data triangulation, which enabled
validation and complemented the understanding of barriers and facilitators during the policy processes.
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3.4 Ethical considerations
The study received the country clearance to conduct the research project funded by the IDRC from the
Economic Planning Unit, Prime Minister’s Department (Appendix FF). Ethics approvals were obtained
from the Research Ethics Committee, The National University of Malaysia (UKM PP1/111/8/JEP-2016394) (Appendix GG) and Social Science Human Research Ethics Committee of the University of
Wollongong (HE16/297) (Appendix HH). As for data collection that involved the access of government
documents, Study I – Food-EPI and Study III – Case studies sought additional ethics approval from the
Medical Research and Ethics Committee, Ministry of Health Malaysia [NMRR-17-195-34142(IIR)]
(Appendix II). Additionally, findings from these studies received permission to publish from the
Director General of Health Malaysia (Appendix JJ). For Study II – BIA-Obesity, an endorsement letter
was received from the FMM MAFMAG to encourage the participation of their members (Appendix AA).
For Study I – Food-EPI and Study II – BIA-Obesity, government stakeholders and food companies were
engaged, from the inception to the findings’ dissemination of the research. Despite ‘personal
communication’ statements being used in the local evidence documents, these statements remained nonidentifiable to individuals. Additionally, efforts were made to protect experts’ scorings such as the use of
specific codes for identity, to ensure anonymity and confidentiality. The encrypted documents were then
stored in a secure cloud system with access limited to researchers. Findings were reported in a
consolidated manner without identifiable information linked to the experts’ identity.
Specific to Study II – BIA-Obesity, companies were notified on the risks of non-participation via
participant information sheet, email and/or verbal contacts. These included, the assessment solely based
on publicly available information during the finalisation of evidence document step and the decision of
“acquiescence by silence” if no response was received after the specific deadline during the preliminary
findings feedback and dissemination step. For confidential statements ‘©’ shared by participating
companies, these were protected by a non-disclosure clause in the verification signed form to restrict its
application solely for the scoring purpose. As a risk mitigation approach, the assessment and review of
recommendations in Study II – BIA-Obesity were performed independently from the ground research
team to prevent conflicts of interest. In addition, negotiations on the preliminary findings (i.e. the
company’s individual scorecards) were considered only if supported by factual evidence to minimise
commercial influences on the project.
Experts involved in the assessment of Study I – Food-EPI and Study II – BIA-Obesity, as well as the
participants recruited in Study III – Case studies were fully informed about the research. These were done
through invitation letters attached with participant information sheets and brochures, followed by returned
consent forms with self-declared conflicts of interest (where relevant). For Study III – Case studies, a
generic term (e.g. ‘you’ rather than the participant’s title e.g. Assoc. Prof. or Datin) and transcript check
were the approaches applied to protect the confidentiality of the participants and accuracy of the
interview data. Furthermore, the list of identification codes with sociodemographic details and the Nvivo
saved file for analysis were encrypted to prevent unauthorised access. Findings were reported with quotes
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from the participants, but statements with a risk linked to identifiable individuals were blanketed to
protect anonymity.

3.5 Summary
This chapter provides an overview of the methods, covering the three studies. The conceptual framework
integrated the Advocacy Coalition Framework, Theory of Coalition Structuring and Model of Agenda
Building, which set the direction of data collection and addressed the research questions using a mixed
methods research. Study I – Food-EPI benchmarked food environment policies from the public sector
perspective, against international best practices, whereas Study II – BIA-Obesity assessed the food
industry’s commitments and disclosures related to population nutrition and health in Malaysia. These
studies adapted INFORMAS public and private sector modules with novel innovations in methodology to
suit the local contexts. Drawing from the extreme ratings of ‘policy’ component explored in Study I –
Food-EPI (i.e. Labelling case and Marketing case), Study III – Case studies investigated barriers to, and
facilitators of the policy processes, with reference to the corporate political activity framework. Semistructured interviews and historical mapping of local events parallel to international events were
integrated to provide an in-depth understanding of the cases. Later, ethical considerations were described,
emphasising on transparency in engagement and anonymity protection.

The following chapters describe the findings of the studies, beginning with Study I Public Sector
Assessment – Food-EPI in Chapter Four, followed by Study II Private Sector Assessment – BIA-Obesity
in Chapter Five and Study III – Case studies in Chapter Six. Later, findings from all studies were
discussed at the end of this thesis (Chapter Seven).
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CHAPTER FOUR
STUDY I PUBLIC SECTOR ASSESSMENT FOOD-ENVIRONMENT POLICY INDEX (FOOD-EPI) MALAYSIA
4.1 Preface
Chapters One and Two highlighted the public sector’s critical role in creating healthy food environments.
Furthermore, Chapter Two outlined government-led food environment policies from 33 countries (see
Table 2.4). For instance, the Chilean Law of Food Labelling and Advertising (Corvalán et al. 2013; Osiac
et al. 2017), the Mexican excise taxes on sugar-sweetened beverages (Pérez-Escamilla et al. 2017) and
the South African legislative approach to reduce salt content in 12 food categories (Charlton et al. 2014).
A point worth noting, these policies are the international best practice exemplars under the Food-EPI
module (Swinburn et al. 2014; UKM 2018).
Chapter Four explores the Malaysian government’s actions and policies, as well as plans related to food
environments. In Section 4.2, it addresses the first research question, “To what extent does the progress
made by the Malaysian government, in implementing healthy food environment policies to reduce obesity
and diet-related NCDs, compare with international best practice?”. In Study I – Food-EPI, Ministry of
Health is not the only agency involved in food environment policies, thus a systematic assessment of food
environment-related policies across multiple jurisdictions was undertaken. The process outlined in the
INFORMAS public sector module of Food-EPI was adapted for the local context. Evidence on the extent
of implementation of food environment policies was compared to international best practice exemplars.
Identified gaps in policy implementation were prioritised to form recommended action to create healthy
food environments.

This research has been published in a peer-reviewed journal (Appendix A). Section 4.2 presents the
published article with minor amendments in formatting such as referencing style, figure and table
numbers to conform with the University of Wollongong’s thesis format. Authors’ contribution has been
detailed in the Statement of Contribution (pp. xii – xiii).

Citation: Ng, S.H., Swinburn, B., Kelly, B., Vandevijvere, S., Yeatman, H., Ismail, M.N., Karupaiah, T
2018, ‘Extent of implementation of food environment policies by the Malaysian Government: Gaps and
priority recommendations’, Public Health Nutrition, vol.21, no.18, pp.3395-3405. Doi:
10.1017/S1368980018002379.

Key findings have been presented at the International Congress of Nutrition 2017 (Appendix F).
Additionally, key findings related to labelling and/or marketing domains were presented at the Prince
Mahidol Award Conference 2019 (Appendix G); and the World Public Health Nutrition Congress 2020
(see pages viii – xi and Appendix I – J).
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In Malaysia, the findings were disseminated through the Official Launch of Technical Report Event on
23rd July 2018. Key stakeholders from government and experts comprising academia, non-government
organisations and professional organisations in Malaysia attended the event. The event received wide
media coverage (see pages viii – xi and Appendix M – Q).

Following the Food-EPI Launch Event, the research team was invited to present again at the National
Coordinating Committee for Food and Nutrition meeting (NCCFN Bil.2/2018) dated 11th October 2018.
The intention of the presentation was to integrate selected prioritised policy actions from the Food-EPI
assessment into the mid-term review of the National Plan of Action for Nutrition of Malaysia (NPANM)
III 2016-2025. The government introduced a sugar-sweetened beverage tax and committed to channel
part of the revenue to provide for free breakfast for primary school children in 2019 (Rosli & Radin
2019). This action coincided with the post Food-EPI dissemination period and matched with one of the
prioritised policy actions from the Food-EPI findings i.e. ‘To introduce taxes on sugary drinks with
revenue applied to healthy diets for children and investigate price rise in fruits and vegetables’ (UKM
2018, page xv).

Sharing the Malaysian experience guided the implementation of the Food-EPI process in other countries,
including Singapore (Tay et al. 2018) and Vietnam. For instance, the PhD scholar – S.H. Ng supported
Food-EPI in Vietnam, by reviewing local evidence documents, becoming a moderator at the Food-EPI
rating workshop and assisting in data analysis. All of these build capacities indirectly, to apply the
upstream Food-EPI monitoring tool in the Southeast Asia region.
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4.2 The published article – Extent of implementation of food environment policies
by the Malaysian Government: Gaps and priority recommendations
4.2.1 Abstract
Objective: To determine the degree of food environment policies that have been implemented and
supported by the Malaysian government, in comparison to international best practice and to establish
prioritised recommendations for the government based on the identified implementation gaps.
Design: The Healthy Food-Environment Policy Index (Food-EPI) comprises forty-seven indicators of
government policy practice. Local evidence of each indicator was compiled from government institutions
and verified by related government stakeholders. The extent of implementation of the policies was rated
by experts against international best practices. Rating results were used to identify and proposed policy
actions which were subsequently prioritised by the experts based on ‘importance’ and ‘achievability’
criteria. The policy actions with relatively higher ‘achievability’ and ‘importance’ were set as priority
recommendations for government action.
Setting: Malaysia
Subjects: Twenty-six local experts
Results: Majority (62%) of indicators was rated ‘low’ implementation with no indicator rated as either
‘high’ or ‘very little, if any’ in term of implementation. The Top 5 recommendations were (i) restrict
unhealthy food marketing in children’s settings and (ii) on broadcast media; (iii) mandatory nutrition
labelling for added sugars; (iv) designation of priority research areas related to obesity prevention and
diet-related non-communicable diseases; and (v) introduce calorie labelling on menu boards for fast food
outlets.
Conclusions: This first policy study conducted in Malaysia identified a number of gaps in implementation
of key policies to promote healthy food environments, compared to international best practices. Study
findings could strengthen civil society advocacies for government accountability to create a healthier food
environment.

Keywords: Food environment, obesity, non-communicable diseases, policy, upper-middle-income
country
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4.2.2 Introduction
A resolution adopted by the United Nations General Assembly (A/RES/66/2) in 2011 stressed the need
for member nations to prevent and control non-communicable diseases (NCDs) (UNGA 2012).
According to the Sustainable Development Goals Report 2017, the global progress to reduce the risk of
dying from NCDs was reported as ‘not sufficiently rapid’ to meet the 2030 target (UN 2017). This comes
in acknowledgement of the global disease burden from NCDs which account for 15 million premature
deaths annually, with 80% of this mortality affecting low- and middle-income countries (WHO 2017c).
Much of this disease burden is diet-related, especially cancers, type II diabetes mellitus and
cardiovascular diseases, with dietary risk factors contributing to 9.58% of total disability-adjusted life
years (DALYs) (IHME 2017). Notably, high BMI alone explains 5.01% of DALYs from diet-related
NCDs. Despite the WHO’s goal (WHO 2016, 2017d) within the NCD Global Action Plan to halt the rise
in overweight and obesity, the current global progress is still far from meeting this goal (Development
Initiatives 2017). One of the main factors could be industry lobbying (Costa e Silva et al. 2017) through
public-private partnership (Hastings 2012) which should be better defined to prevent potential risks to
achieving NCD goals.

Government policies to support healthy food environments need to be implemented to address dietary
risk factors (Anand et al. 2015; Mozaffarian 2016; Swinburn et al. 2015) such as high consumption of
saturated fat, salt and sugar along with low intake of whole grains and nuts (IHME 2017) that contribute
to diet-related NCDs and DALYs burden. A healthy food environment enables public access to healthy
foods, which is an important determinant for better population food consumption (Swinburn et al. 2013b).
Factors contributing to food access include food production, processing, trade and economic policies,
marketing and retailing, together with population purchasing power (Moodie et al. 2013; Swinburn et al.
2011; WHO 2016). In this context, availability and affordability of healthier foods over unhealthy foods,
could trigger behavioural changes of individuals (Swinburn et al. 2011). The ability of government
towards constructive optimal food environment policies requires analyses of their policies, against
international best practice. However, this type of research is limited globally (Vandevijvere et al. 2015)
and non-existent in Malaysia.
Malaysia has the highest prevalence of overweight (30.0% with BMI 25.0-29.9 kgm-2) and obese (17.7%
with BMI≥30kgm-2) (IPH 2015) adults in the South East Asian region (Ng et al. 2014a). Malaysia is an
upper-middle-income and multi-racial country with NCDs accounting for 73% of total mortality, of
which 20% are classified as premature (WHO 2015). Ethnic-specific trends of type II diabetes mellitus,
hypertension and hypercholesterolemia prevail in Malaysia (IPH 2015), with dietary risks constituting the
largest proportion of risks for total DALYs (13.4%) for diet-related NCDs (IHME 2017). It is timely
therefore, in the light of these alarming public health problems in Malaysia, to independently assess
whether the degree of food policies implemented by the government are sound, compared with
international best practices that are known to foster healthy food environments. Such study is also highly
relevant in the context of the concern and calls made by stakeholders to the Malaysian Government to act
now to reduce obesity, by introducing food policies promoting healthy nutrition (ASM 2013).
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The Healthy Food-Environment Policy Index (Food-EPI) was developed by the International Network for
Food and Obesity/ NCDs Research, Monitoring and Action Support (INFORMAS) (Swinburn et al.
2013b) to assess the level and range of policy actions by national level governments. It has been used in
Australia, New Zealand, UK and Thailand (Phulkerd et al. 2017b; Sacks et al. 2017; The Food
Foundation 2016; Vandevijvere et al. 2015, 2017). Notably, researchers in New Zealand repeated the
evaluation in 2017 after the baseline was first conducted in 2014 and observed progress for some
indicators of policy actions (Vandevijvere et al. 2017). The tool has been identified by Phulkerd et al.
(2016) as one of the three ‘high’ quality tools and processes to evaluate national food environment policy
implementation in a recent review of tools. Given the experience of Food-EPI application in these AsiaPacific countries, we collaborated with the INFORMAS in using this tool for evaluating Malaysia’s food
environment policies. Our aims were to: (i) determine the degree of implementation of food environment
policies and supports provided by the Malaysian government, against international best practices; and (ii)
establish prioritised recommendations for the government based on the identified implementation gaps.

It is envisaged that the study outcomes will contribute (i) a baseline reference for future policy
formulations in Malaysia and (ii) towards nurturing collaborations in combating obesity and NCD in the
South East Asian countries. One example of this is the Bandar Seri Begawan Declaration, which was
adopted at the 23rd Association of South East Asian Nations (ASEAN) Summit in Brunei Darussalam.
The Declaration prioritised actions to develop a framework within ASEAN Member States for unhealthy
food and beverages as one of the means for combating obesity and NCDs (ASEAN 2013). Member states
are committed to conduct national analyses of the food environment policies to identify implementation
gaps. This would eventually lead towards a uniform action to tackle diet-related NCDs within ASEAN
framework and creating opportunities for food-related trade targeting a healthy food environment.
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4.2.3 Methods
4.2.3.1 Background information on Food-EPI
The Food-EPI tool comprises two components – ‘policy’ and ‘infrastructure support’ spanning thirteen
domains (e.g. food labelling, food promotion, leadership, governance, etc.) composed of forty-seven
indicators as described in Figure 4.1. The tool was developed by Swinburn et al. (2013b) through a
consultation process with international food policy experts, in which good practice statements were
formulated based on the review of policy documents and the experts’ opinions.

Source: Swinburn et al. (2013b)

Figure 4.1: Components and domains of the Healthy Food-Environment Policy Index (Food-EPI) tool

4.2.3.2 Adaptation of Food-EPI tool
The Food-EPI tool and process developed by Swinburn et al. (2013b) was adapted to include local
context. An in-depth discussion on the suitability of the tool was conducted on 15 – 16 August 2016 in
Kuala Lumpur, Malaysia. This discussion was attended by five INFORMAS members with three FoodEPI researchers from Malaysia and the remaining from Singapore, Vietnam and Thailand. Food-EPI
indicators used in countries such as New Zealand (Vandevijvere et al. 2015) and Australia (Sacks et al.
2017) were discussed and complemented by a sharing session from the Thai Food-EPI researchers. In
comparison to the Food-EPI indicators used in New Zealand (Vandevijvere et al. 2015) and Thailand
(Phulkerd et al. 2017b), the Food-EPI tool adapted for Malaysia includes indicators specific to (i) food
composition policy targeting foods away from home and processed foods and (ii) food promotion policy
through broadcast and non-broadcast media. Indicators were also expanded for other two domains
including (i) food retail policy at food service outlets (e.g. hawkers) and (ii) commitments to funding and
resources for the Malaysian Health Promotion Board. In total, the Food-EPI Malaysia spanned thirteen
domains with forty-seven indicators.
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4.2.3.3 Food-EPI process
Figure 4.2 shows the three main stages involved in the Food-EPI process according to the INFORMAS
protocol. The study was conducted in the English language as the English proficiency level of
government officers was above average. The study received approval from the Research Ethics
Committee, The National University of Malaysia (UKMPP1/111/8/JEP-2016-394), Social Science
Human Research Ethics Committee of the University of Wollongong (HE16/297) and Medical Research
and Ethics Committee, Ministry of Health Malaysia [NMRR-17-195-34142(IIR)].

Figure 4.2: The Healthy Food-Environment Policy Index (Food-EPI process) in Malaysia, 2016/17
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4.2.3.3a Stage I – Compilation of evidence and verification of evidence by
government officials
Stage I involved a ‘Policy Scan’ of publicly available information on the implementation of forty-seven
food environment policy and infrastructure support indicators. Local evidence of implementation was
contributed by thirteen Ministries and three Departments (Table 4.1a). The ‘Engagement’ process
involved official letters, meetings, face-to-face interviews, phone calls and emails. Data for each indicator
were collected based on the degree of implementation by the government. The scope included actions and
policies implemented by the government at federal level, government-funded actions undertaken by nongovernment organisations (NGO), as well as the federal government’s intentions and plans to develop or
implement policies in the near future. The data collection and ‘Compilation’ took 10 months (June 2016
to March 2017) and an initial draft of the evidence was verified by government stakeholders (n = 55).

Table 4.1: List of engaged government stakeholders
No

4.1a
Data collection
and verification
√
√
√

Ministry

1.
2.
3.

4.1b
Attended rating
workshop
√
√
√

Ministry of Health
Ministry of Agriculture and Agro-based Industry
Ministry of Communications and Multimedia
Malaysia
4. Ministry of Education
√
√
5. Ministry of Higher Educationa
√
X
6. Ministry of International Trade and Industry
√
√
7. Ministry of Domestic Trade, Co-operatives and
√
√
Consumerism
8. Ministry of Plantations Industries and Commodities
√
√
9. Ministry of Science, Technology and Innovationa
√
X
10. Ministry of Urban Wellbeing, Housing and Local
√
√
Government
11. Ministry of Rural and Regional (e.g. Community
√
√
Development Department, KEMAS)
12. Ministry of Women, Family and Community
√
√
Development (e.g. Department of Social Welfare)
13. Ministry of Home Affairs (e.g. Film Censorship
√
√
Board)
14. Prime Minister’s Department (e.g. PERMATA
√
√
Division; Department of National Unity and
Integration, JPNIN)
15. Department of Statistics Malaysiaa
√
X
16. Royal Malaysian Customs Departmenta
√
X
a
Government stakeholders only involved in data contribution and verification for indicators related to
research funds and food prices (in particular consumer price index and taxes).
For the purpose of ‘Pilot Testing’, the draft evidence report was integrated with the international best

practice benchmarks. Two non-governmental professionals, one with nutrition training and one without,
pilot tested the draft evidence report for readability. They also assessed ease of rating for each indicator
based on 4-point Likert scales (Difficult: 1; Fairly Difficult: 2; Fairly Easy: 3; and Easy: 4). Most
indicators were perceived to be easy to rate, except for three, which were improved based on constructive
feedback.
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The ‘Final Report’ (Food-EPI Malaysia 2016/17) included verified evidence from the government
stakeholders, together with the revised international best practice exemplars (‘benchmarks’) to be used
later by the experts to perform the ratings for each indicator. The benchmarks were updated from the
NOURISHING framework database of the World Cancer Research Fund (WCRF 2017a). They also
incorporated recommendations by the international experts on food, nutrition and obesity whose
knowledge was current up to 15 March 2017. An example of an international best practice benchmark for
menu labelling indicator is the Special Act on Safety Control of Children’s Dietary Life in South Korea. It
requires all chain restaurants with ≥100 establishments to display nutrient information on menus
including energy, total sugars, protein, saturated fat and sodium content (Swinburn et al. 2014).

4.2.3.3b Stage II – Assessment of implementation
In total, forty-nine multi-sector experts from universities (n=25), NGO or non-profit organisations (n=21)
and professionals (n=3) were approached through official invitation letters. Each invitation included an
information sheet and consent form. Invitations were followed up with emails and/or phone calls to
obtain the written informed consent and declaration of conflicts of interest prior to the rating process. Ten
invitees declined to participate, followed by eight last minute withdrawals and four non-responsive
invitees. One invitee was initially invited as an academic but was reassigned to be an NGO
representative. Two weeks prior to the ‘Food-EPI Expert Rating Workshop’, the Food-EPI Malaysia
2016/17 evidence report was disseminated to all participating experts for preparative reading. In all,
twenty-four experts provided the rating through the workshop, whilst two experts responded via email.
Additionally, government stakeholders attended the workshop as observers.

Upon registration at the workshop, each expert received a personalised rating form and rating device with
non-identifiable code. The experts were required to first fill in their demographic data such as age,
gender, ethnicity, professional background and years of working experience on the rating form.
Information of expertise was obtained via a short answer question. Before a rating for an indicator was
conducted, the experts were briefed about global best practice benchmarks for comparison with local
data. Clarifications of details were allowed and this discussion facilitated the experts forming a judgement
on the “quality” of government policies and the extent of their implementation. The rating for each
indicator was conducted using an Interactive Voting System (IVS-Basic program, Netherlands), an
automated audience response tool to ensure anonymity. A 10-point Likert scale was used [1=low
implementation (0-10%) to 10=high implementation (90-100%), compared to best practice]. The experts
were also provided rating forms to manually record scores and comments, which were incorporated into
data analysis.

The Interactive Voting System facilitated the experts to rate each indicator, generated the rating results
live and allowed subsequent voting to propose an action to the government or not. Prior to the rating,
discussions between researchers, stakeholders and experts clarified any issues relating to the specific
indicators. For all voted indicators (n=47), actions were proposed when a two-thirds majority of experts
(≥66%) voted ‘yes’. Actions were decided based on one of three criteria, specifically when there was (1)
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poor implementation compared to international best practice, (2) a need to broaden the scope of the
current plans of government or (3) more evidence required to support action. Proposed policy actions
were discussed and shortlisted. Post-workshop emails were sent to government stakeholders who attended
as observers and seven out of fifteen provided constructive feedback to fine-tune the wording of the
proposed actions.

4.2.3.3c Stage III – Prioritisation of actions
After the workshop, the experts prioritised the proposed actions according to ‘importance’ and
‘achievability’ criteria. ‘Importance’ of a proposed policy action took into account of the relative need
(size of the implementation gap), impact (effectiveness of the action such as the reach and effect size),
effects on equity (effects on reducing diet-related health inequalities) and any other positive and negative
effects of the action. In terms of the ‘achievability’, feasibility (level of easiness to be implemented),
acceptability (level of support from key stakeholders), affordability (implementation cost) and efficiency
(cost-effectiveness) of that proposed policy were taken into account (Swinburn et al. 2014). No criterion
was measured in context of time frame.

The shortlisted proposed actions were aggregated by the researchers into four pillars according to the
nature of the actions. The first pillar, “Prioritise Policy”, summarised actions under the ‘policy’
component, while the second pillar, “Prioritise Infrastructure”, included actions under the ‘infrastructure
support’ component. The third pillar, “Prioritise Further Investigation”, covered actions in areas of the
food environment where local data were lacking and there was complexity associated with
implementation, which required further investigation before introduction could be justified. The fourth
pillar, “Prioritise Conditions for Planned Policies”, included actions that were in line with the intentions
or national plans of the government, but consensus and prioritisation from the experts was required to
broaden the scope or areas. An Excel file comprising an instruction manual (with video tutorial), a
summary of the rating results and four spreadsheets of proposed policy actions arranged based on the
pillars was emailed to the experts for the ‘Prioritisation Process’.
Actions within each pillar were allocated with an initial ‘5 points’ for each criterion. Maximum points
were set for each pillar based on the number of proposed actions. For example, the first pillar – “Prioritise
Policy” was set at 45 maximum points, in each of the ‘importance’ and ‘achievability’ columns (i.e. 9
proposed actions x 5 points = 45 maximum points for each of ‘importance’ and ‘achievability’ columns).
The experts then reallocated points (minimum value = 0) for each proposed action, within the maximum
points set for each pillar, in each of the ‘importance’ and ‘achievability’ column. In addition, the experts
could provide comment(s) on the proposed actions, if any. Proposed actions with relatively higher
‘achievability’ and ‘importance’ based on the points allocated by the experts were packaged into the
‘Recommendations to Malaysian Government’.
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4.2.3.4 Data analysis
The statistical analysis was conducted using IBM SPSS version 21.0. Ratings of indicators by the experts
were calculated based on the scoring from the rating forms after the workshop and expressed as mean
percentages of implementation compared to best practice. The mean rating for each indicator was
subsequently categorised into ‘very little, if any’ (<25%), ‘low’ (26-50%), ‘medium’ (51-75%) and ‘high’
(>75%) implementation, compared to best practice. Inter-rater reliability (Gwet AC2 coefficient) was
calculated using AgreeStat software (Agreestat 2013.1, Advanced Analytics, Gaithersburg, MD, USA).
Rater sample or fraction response rate was fixed as 53.06%, while subject sample fraction was fixed as
100% based on all Food-EPI indicators being rated.
Differences in ratings based on the experts’ professional background, academia/ professional versus
NGO, were tested. For each pillar, average points on ‘importance’ and ‘achievability’ scales for each
proposed action were mapped using a four-quadrant scatter graph. Top recommendations were developed
from points allocated by the experts providing subjective opinions based on ‘achievability’ and
‘importance’ criteria. The higher the points allocated for the ‘achievability’ and ‘importance’ criteria, the
more likely the proposed policy actions to be assigned at the upper right quadrant of the scatter graph,
indicating the top recommendations. Since the total ratings and allocated prioritisation points by the
experts did not fulfil normality assumption, Mann-Whitney U tests were performed. Statistical
significance was set as p-value threshold of 0.05 for all data analysis.
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4.2.4 Results
4.2.4.1 Characteristics of the Experts
Twenty-six experts participated in Stage II of Food-EPI process, with a response rate of 53%. The mean
age of the experts was 49.4±11.2 years with equal gender distribution (male/female=13/13). Most of the
experts were from non-government/ non-profit organisations (n=15) (Table 4.2) and twenty-one out of
thirty-three invited government stakeholders attended the rating workshop as observers (Table 4.1b).

Table 4.2: Profile of experts (n=26) participating in the Healthy Food-Environment Policy Index
(Food-EPI) process in Malaysia, 2016/17
Characteristics
Age (years)
21-30
31-40
41-50
51-60
61 and above
Gender
Male
Female
Ethnicity
Malay
Chinese
Indian and others
Professional background
Academia/ professionals
Non-government/ non-profit organisations
Working experience (years)
0-10
11-20
21-30
31-40
Expertise*
Agriculture
Consumerism
Nutrition and dietetics
Economics (health economics, macroeconomics analysis & agribusiness)
Public health and health promotion
Medical specialists
Diet-related non-communicable diseases

n (%)
1 (3.8)
6 (23.1)
5 (19.2)
9 (34.6)
5 (19.2)
13 (50.0)
13 (50.0)
13 (50.0)
5 (19.2)
8 (30.8)
11 (42.3)
15 (57.7)
4 (15.4)
10 (38.5)
11 (42.3)
1 (3.8)
1 (3.8)
3 (11.5)
10 (38.5)
4 (15.4)
6 (23.1)
4 (15.4)
8 (30.8)

Psychology (Eating & consumer behaviour)
2 (7.7)
Obesity
4 (15.4)
*More than one field of expertise may be stated in the consent form. Hence, the total is not equivalent to
twenty-six experts.
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4.2.4.2 Extent of policy implementation compared to international best practice
Inter-rater reliability of ratings performed by the experts was 0.65 (95%CI 0.56-0.74). Nearly two-thirds
of the indicators (62%) were rated as ‘low’ implementation, followed by 38% as ‘medium’
implementation, while no indicator was rated at either ‘very little, if any’ or ‘high’ implementation
(Figure 4.3). Within the ‘policy’ component of the Food-EPI, only the ‘food provision’ domain (in
relation to schools, public-settings and private companies) was rated as ‘medium’ implementation for all
indicators (Food Provision – Indicators 14-17). The top three indicators with the highest ratings
(‘medium’ implementation) within the policy component were: 1) ingredient lists and nutrient
declarations (Food Labelling – Indicator 3: 61.2%), 2) food-related income support for healthy foods
(Food Prices – Indicator 13: 60.4%) and 3) food regulatory systems for health and nutrition claims (Food
Labelling – Indicator 4: 55.8%). The three indicators that received the lowest ratings were: 1) restricting
the exposure and power of unhealthy food promotions in children’s settings (Food Promotion – Indicator
9: 30.8%) and 2) through broadcast media such as television (Food Promotion – Indicator 7: 33.8%) and
3) food composition standards for out-of-home meals (Food Composition – Indicator 2: 34.2%).
More indicators under the ‘infrastructure support’ component were rated as ‘medium’ implementation in
comparison with ‘policy’ component (11/24 versus 7/23 respectively). The top three indicators with the
highest ratings for infrastructure support were: 1) the establishment and implementation of food-based
dietary guidelines (Leadership – Indicator 26: 70.4%), 2) monitoring of population nutritional status and
intakes against targets (Monitoring and Intelligence – Indicator 34: 65.8%) and 3) monitoring of NCD
risk factors and prevalence (Monitoring and Intelligence – Indicator 36: 65.0%). The lowest ratings were
for 1) having a funding stream for a statutory health promotion agency (Funding and Resources –
Indicator 41: 35.8%), 2) restricting commercial influence in policy development (Governance – Indicator
29: 36.9%) and 3) having processes to assess health impacts during the development of non-food policies
(Health-in-all Policies – Indicator 47: 37.3%).
Across both components, only one indicator indicated a significant difference in score about the experts’
professional background. Academia rated significantly higher implementation of policy encouraging
increased access to healthy foods and limiting access to unhealthy foods through regulating food service
outlets (Food Retail – Indicator 21) than NGO (48.2±9.8% academia vs 39.3±14.9% NGO; U=44.0,
p=0.036). However, both ratings were classified as ‘low’ implementation.
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Significant difference in experts’ percentage ratings between academia/ professional (n=11) and non-government/ non-profit organisations (n=15): p<0.05.
Note: The 95% CI for the mean value is also provided for each indicator.
a

Figure 4.3: Mean percentage of implementation (bars), with their standard deviation represented by error bars, for indicators under ‘policy’ and ‘infrastructure support’
components as rated by experts (n=26) participating in the Healthy Food-Environment Policy Index (Food-EPI) process in Malaysia, 2016/17.
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4.2.4.3 Prioritisation of actions
In total, thirty-two proposed policy actions were shortlisted across forty-seven indicators for the postworkshop ‘Stage III Prioritisation of actions’. These were categorised into pillars with nine actions under
the first pillar – “Prioritise Policy”, eleven under the second pillar – “Prioritise Infrastructure”, eight
under the third pillar – “Prioritise Further Investigation” and four under the fourth pillar – “Prioritise
Conditions for Planned Policies” (Appendix KK). There were twenty-four responsive experts of the
twenty-six experts who performed the ‘Prioritisation Process’.
The top fifteen recommendations with relatively higher ‘achievability’ and ‘importance’ (Figure 4.4)
were formulated into an action package, which comprised eight corresponding domains such as ‘Food
Promotion’, ‘Food Labelling’, ‘Food Composition’, ‘Food Retails’, ‘Food Prices’, ‘Funding and
Resources’, ‘Monitoring and Intelligence’ and ‘Governance’. The consensus for these recommendations
did not significantly differ by the experts’ professional background (p>0.05). Under the ‘policy’
component, the experts prioritised recommendations to: (i) enact a policy to restrict unhealthy food and
beverage marketing in children’s settings (Prioritise Policy 1) and media (Prioritise Policy 2 and Prioritise
Further Investigation 2); (ii) continue to implement planned regulations on mandatory nutrition labelling
and broaden the scope to include added sugars declaration on packaged foods (Prioritise Conditions for
Planned Policies 1), as well as display energy labelling on menu board for fast food chains (Prioritise
Policy 3); (iii) establish sodium targets (Prioritise Policy 4) and investigate food composition standards
for added sugars and saturated fat (Prioritise Further Investigation 3); (iv) investigate restriction on
opening hours of fast food restaurants and seek opportunities to restrict the new establishment near
schools and residential areas (Prioritise Further Investigation 1); and (v) introduce taxes on sugary drinks
with revenues applied to healthy diets for children (Prioritise Policy 5) and investigate price rise in fruits
and vegetables (Prioritise Further Investigation 4).

Recommendations pertaining to infrastructure support within the action package included to: (i)
continuously designate funding for research and ensure population nutrition promotion budget to be
commensurate with the size of the health burden from unhealthy diets as well as to strengthen sustainable
funding for the Malaysian Health Promotion Board (Prioritise Infrastructure 1, 3 and 5); (ii) strengthen
access to information related to public consultation and provide open access for submissions by the main
affected parties (Prioritise Infrastructure 4); and (iii) optimise usage of existing monitoring (e.g. National
Physical Fitness Standard – anthropometric measurements for children aged 10-17 years old) and provide
appropriate feedback and referral mechanism (Prioritise Infrastructure 2).
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(a)

(b)

(c)

(d)

Notes:
1. Only summary statements of proposed policy actions with relatively higher ‘importance’ and ‘achievability’
(upper-right quarter) of Figure 4.4a-d are stated above; for further details, please refer to Appendix KK.
2. For further details of the proposed policy actions appearing in other quadrants of Figure 4.4a-d, please refer to
Appendix KK.
3. Both axes do not start from ‘0’ to give a better illustration of the distribution for proposed policy actions as per
pillar.
4. Dark/black bubbles refer to indicators with ‘medium’ implementation rated by the experts, whilst white/grey
bubbles refer to ‘low’ implementation, against international best practice benchmarks.

Figure 4.4: Scatter plots for each pillar based on ‘importance’ and ‘achievability’ criteria as rated by
experts (n=24) participating in the Healthy Food-Environment Policy Index (Food-EPI) process in
Malaysia, 2016/17
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4.2.5 Discussion
Overall, the experts’ views concurred on the need for improvement in the Malaysian government’s
implementation of food environment policies as well as the required infrastructure to support
implementation. This view was reflected in the fact that none of the indicators were scored as ‘high’
implementation (0/47). However, medium ratings were ascribed to (i) food labelling, particularly
regulatory systems for nutrient declarations and nutrition claims, (ii) institutional food provision
guidelines or standards, (iii) policy leadership, (iv) monitoring and intelligence for nutritional status and
intake, prevalence and risk factors of NCDs and (v) platforms for interaction between government and
food sector, civil society or local organisations. The findings indicated that Malaysia was not meeting any
of the recognised international benchmarks.
Using the same Food-EPI tool, ‘high’ implementation has been reported for some indicators in AsiaPacific countries such as New Zealand (7/47) and Thailand (5/30) (Phulkerd et al. 2017b; Vandevijvere et
al. 2017). Similar to Malaysia, the UK has also been rated as not achieving ‘high’ implementation for any
indicator (0/48) (The Food Foundation 2016), even though the UK policies for traffic light FOP labelling
and mandatory nutritional standards for school foods having been recognised as international benchmarks
by the INFORMAS (Swinburn et al. 2014). The lower rating by the UK experts would likely relate to the
incomplete implementation of these policies. Therefore, in applying the Food-EPI tool across countries,
this would likely be subject to local experts’ experience and knowledge of the policy situation. This may
hinder cross-country comparisons in absolute ratings but would still provide useful comparisons of
relative priorities and performance across indicators. Civil interest has been identified as a major factor
influencing experts’ policy ratings (Phulkerd et al. 2017b). Disparities that could affect ratings are
experts’ profile, experts’ championing of consumer interests, health perceptions towards disease and their
perceptions about government’s role in policy implementation. However, a main strength of the Food-EPI
is that it allows monitoring policy implementation over time within countries and a ranking of the relative
priority areas across countries.
Amongst seven domains under ‘policy’ component, ‘Food Promotion’ was the only domain with all three
proposed policy actions being prioritised by the experts for the top fifteen recommendations. The experts
rated the self-regulatory approaches (WHO 2017e) (Responsible Advertising to Children - Malaysia
Pledge and Guideline for Advertising of Fast Food) under the food promotion indicator relating to the
restriction on unhealthy food marketing on broadcast media as relatively weak policies. This was in
comparison with the legislative approaches in Chile (Law No. 20.606 of the Law of Nutritional
Composition of Food and Advertising) and South Korea (Article 10 of the Special Act on the Safety
Management of Children’s Dietary Life) (WCRF 2017b). This ‘low’ rating in Malaysia assigned to
responsibility towards children’s advertising might relate to the four times higher rate of unhealthy to
healthy food advertising on normal days. The comparative rate changed to nine times during school
holidays and specifically increased to ten times for the peak viewing time (Ng et al. 2014b). Kraak et al.
(2016) reported that despite multiple countries endorsing restricted unhealthy food marketing to children,
the progress by most governments has not been robust. Therefore, the Malaysian Food-EPI experts, in
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sharing similar concerns about unhealthy food advertising, prioritised an action to restrict unhealthy food
marketing to children, as also has been recommended by New Zealand, Thailand, Australia and UK
(Phulkerd et al. 2017b; Sacks et al. 2017; The Food Foundation 2016; Vandevijvere et al. 2015, 2017).

The experts supported regulation plans by government for the mandatory declaration of total sugars and
sodium of packaged foods (NCCFN 2016) and further prioritised an action to include ‘added sugars’
content information on food labels. Another priority they identified was the need to display energy
content of foods in fast food outlets. Such action has borne benefits elsewhere, for example policy
changes in New York (Krieger et al. 2013) and New South Wales, Australia (NSW Food Authority 2013)
resulted in lower caloric food purchases. As Bruemmer et al. (2012) suggested, energy declaration would
stimulate menu reformulation for less energy dense foods with lower content of nutrients of concern.
Experts also advocated for establishing specific sodium targets for selected food groups. This
recommendation aligns with the Argentinian Law on Maximum Levels of Sodium Consumption 2013,
which established gradual sodium reduction targets for selected processed foods (Elorriaga et al. 2017).

Poor funding has previously been identified as a contributing factor to lack of government action to foster
healthy food policies in low- and middle-income countries (Popkin et al. 2013), as is Malaysia.
Anderson et al. (2016) also highlighted funding issues and recommended effective budget requests should
project health expenditure as an investment plan, rather than merely a cost. Funding was identified as an
issue in this study, with the experts suggesting the introduction of taxes on sugary drinks might increase
revenue for government. The Mexican experience on the post-implementation of the sugar tax indicated a
9.7% reduction in sugary drink purchases, mostly at the lowest socioeconomic level and without
increasing unemployment rates (Colchero et al. 2017; Guerrero-López et al. 2017). Two ASEAN
countries, Brunei (Ministry of Finance 2017) and Thailand (USDA Foreign Agricultural Service 2017)
also have enacted sugar tax on beverages with high sugar content in 2017.

Within the South East Asia region, only Thailand (Phulkerd et al. 2017b) and Malaysia conducted FoodEPI assessment. Notably, the top priority recommendations in Thailand (n=11) and Malaysia (n=15)
shared some similarities, such as the recommendations related to the protection of marketing to children,
in particular at children’s settings. In term of food composition, both countries considered the necessity to
set saturated fat, sugar and sodium levels in major food groups. Food labelling was another domain,
highlighting the need to display nutrients of concern such as sugars and salt contents on the nutrition
information panel. In relation to monitoring population trends in body weight, both countries emphasised
on the need to optimise the use of existing data (e.g. fitness, anthropometric measurements) with
appropriate feedback mechanisms and follow-up actions. Notably, some recommendations in Malaysia
might be more impactful such as the support of ‘added sugars’ in the nutrient label and a regulatory
approach to restrict the exposure and power of broadcast promotions for unhealthy food and beverages to
children. Overall, this implies that there is a great opportunity for countries in the same region to work
together on joint priorities to maximise a greater capacity.
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The strength of the present study was the use of the established tool, coupled with a broad and active
engagement with relevant stakeholders across ministries, who facilitated retrieval of comprehensive
policy evidence. This evidence transformed a qualitative comparison of policy into a measurable quality
scoring of the implementation by the local non-government expert evaluation. These findings provide
baseline benchmarks for the Malaysian government and might be applicable to be key performance
indices for the relevant leading ministries. Surveillance of current and future policies will be possible
using the accountability criteria outlined herein, as reported in New Zealand when the Food-EPI was used
three years after the first assessment in 2014 (Vandevijvere et al. 2017). In addition, civil societies in their
role as “society’s conscience” holding governments to account (WHO 2017f), could adopt the actions
prioritised in this study for their advocacy goals, creating windows of opportunity for policy change.

Some limitations are noted when interpreting our findings. Full access to government data considered
‘highly confidential’ (e.g. funding and resources for research) was limited to the researchers as free
access to such information is not obligatory (University College London n.d.). However, this obstacle
was overcome through a systematic approach of compiling projects or information that was publicly
available, followed by official requests of the relevant data from respective stakeholders. Additionally,
invitees who declined to participate cited reasons such as personal or work commitments, lack of
expertise in this area of research or even disappointment over previous engagements with policy
stakeholders. Although only twenty-six experts participated in the rating process, their long years of work
experience (mean 20.4±9.1 years) and diverse scope of expertise have contributed adequately to this
robust policy rating process.

4.2.6 Conclusion
The present study is the first to benchmark the degree of implementation of food environment policies of
the Malaysian government, against international best practice by the INFORMAS. This study provides an
outcome-oriented approach to policy evaluation through a rating process performed by independent local
experts from academia, professionals and NGO to the Malaysian government. The new knowledge
generated by this assessment will become a reference for future agendas in developing a healthy food
environment for Malaysia. It is also expected that study outcomes will contribute towards nurturing
regional collaborations, particularly through ASEAN platform, to combat obesity and NCDs.
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CHAPTER FIVE
STUDY II PRIVATE SECTOR ASSESSMENT - BUSINESS
IMPACT ASSESSMENT-OBESITY (BIA-OBESITY) MALAYSIA
5.1 Preface
Chapter One acknowledged the crucial role of the private sector in supporting the creation of healthy
food environments. International agencies such as WHO and UN urged food companies to voluntarily
take action to improve population nutrition and health (UN 2015; WHO 2004a, 2013a, 2017a). Although
a global rating of the private sector's progress towards population nutrition and health is available through
the implementation of ATNI (ATNF 2018), there has not been much country level assessment of the
private sector actions in Malaysia.

The previous Chapter Four explored the progress of government to create healthy food environments.
Through the implementation of Study I – Food-EPI process, some areas required voluntary partnerships
with the private sector. For instance, the Healthier Choice Logo programme is an initiative to encourage
product reformulation and inform population food choices. In addition, the Malaysia Pledge and
Guideline on the Advertising and Nutrition Information Labelling of Fast Foods are voluntary industry
commitments for responsible marketing to children. However, lack of evidence of actions on these
commitments raised concerns regarding their comprehensiveness, specificity and transparency. Hence,
this warrants a need for upstream monitoring and greater accountability on the industry’s actions.

Chapter Five begins with an overview description of the chapter (Section 5.1). Section 5.2 presents Study
II – BIA-Obesity of the project, which addresses the second research question of the thesis ‘What is the
range of strategies committed and disclosed by top FNAB companies in Malaysia related to population
nutrition and health?’. It provides a benchmark of the commitments by FNAB manufacturers, QSR and
retailers at the country-level, using the BIA-Obesity methodology (Sacks et al. 2019). The BIA-Obesity
process was adapted into the local context in Malaysia with support from the INFORMAS private module
leader (Assoc. Prof. Dr. Gary Sacks). Novel innovations offered ratings to be more authoritative suiting
the Malaysian context, such as the establishment of the BIA-Obesity Expert Panel to assess the
companies and the use of ‘simple majority rule’ to reach consensus in the experts’ scorings according to
the local context and thus increase research credibility.

BIA-Obesity provides an upstream monitoring opportunity, reflecting the national progress of prominent
food companies’ commitments and disclosures related to population nutrition and health. The tool has
been applied in high-income countries (Sacks et al. 2018a-c; Vanderlee et al. 2019; Vandevijvere et al.
2018) but is yet to be tested in LMICs. Therefore, BIA-Obesity adoption in LMICs like Malaysia should
address this gap in the current literature. Reporting on the experience gained through its application in
this study should also guide regional countries with similar income status to adopt the tool in the future,
increasing the accountability of the food industry towards their commitments.
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The findings were published in a peer-reviewed journal (Appendix B) during the PhD candidature’s
period. Section 5.2 is presented with minor amendments in formatting such as referencing style, figure
and table numbers to conform with the University of Wollongong’s thesis format. Authors’ contribution
has been detailed in the Statement of Contribution (pp. xii - xiii).

Citation: Ng, S.H., Sacks, G., Kelly, B., Yeatman, H., Robinson, E., Swinburn, B., Vandevijvere, S.,
Chinna, K., Ismail, M.N. & Karupaiah, T 2020, ‘Benchmarking the transparency, comprehensiveness and
specificity of population nutrition commitments of major food companies in Malaysia’, Globalization
and Health, vol.16, no.35, pp.1-19.

Key findings were delivered at the School of Health and Society HDR Presentation Day 2019 (Appendix
H) and World Public Health Nutrition Congress 2020 (Appendix K) (see pages viii - xi). For the latter,
S.H. Ng drafted the abstract and prepared the presentation content, of which the project leader
(T. Karupaiah) delivered the oral presentation (rapid-fire) on behalf of the research team.

The official release of the findings of BIA-Obesity Malaysia to relevant stakeholders occurred on
29th July 2019 through two separate events. A morning event involved company stakeholders through a
closed-door meeting, followed by an afternoon event via a public forum with a critical presence from the
government stakeholders, non-government organisation, academia, public and media. The public forum
and published article received media coverage as detailed in pages viii - xi (Appendix R – S).

The experience gained from the BIA-Obesity Malaysia process has been shared with the Vietnam country
team members during the course of this degree (e.g. company selection method, data acquisition approach,
industry engagement procedure and scoring protocol), guiding a similar assessment in their country.
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5.2 The published article - Benchmarking the transparency, comprehensiveness
and specificity of population nutrition commitments of major food companies
in Malaysia

5.2.1 Abstract
Background: The aim of this study was to assess the commitments of food companies in Malaysia to
improving population nutrition using the Business Impact Assessment on population nutrition and obesity
(BIA-Obesity) tool and process and proposing recommendations for industry action in line with
government priorities and international norms.
Methods: BIA-Obesity good practice indicators for food industry commitments across a range of domains
(n=6) were adapted to the Malaysian context. Euromonitor market share data was used to identify major
food and non-alcoholic beverage manufacturers (n=22), quick service restaurants (5) and retailers (6) for
inclusion in the assessment. Evidence of commitments, including from national and international entities,
were compiled from publicly available information for each company published between 2014 and 2017.
Companies were invited to review their gathered evidence and provide further information wherever
available. A qualified Expert Panel (≥5 members for each domain) assessed commitments and disclosures
collected against the BIA-Obesity scoring criteria. Weighted scores across domains were added and the
derived percentage was used to rank companies. A Review Panel, comprising the Expert Panel and
additional government officials (n=13), then formulated recommendations.
Results: Of the 33 selected companies, six participating companies agreed to provide more information.
The median overall BIA-Obesity score was 11% across food industry sectors with only 8/33 companies
achieving a score of >25%. Participating (p<0.001) and global (p=0.036) companies achieved
significantly higher scores than non-participating and national or regional companies, respectively.
Corporate strategy related to population nutrition (median score of 28%) was the highest scoring domain,
while product formulation, accessibility and promotion domains scored the lowest (median scores <10%).
Recommendations included the establishment of clear targets for product formulation and strong
commitments to reduce the exposure of children to promotion of unhealthy foods.
Conclusions: This is the first BIA-Obesity study to benchmark the population nutrition commitments of
major food companies in Asia. Commitments of companies were generally vague and non-specific. In the
absence of strong government regulation, an accountability framework, such as provided by the BIAObesity, is essential to monitor and benchmark company action to improve population nutrition.

Keywords: Population nutrition, obesity, non-communicable diseases, commitments, food company,
accountability, policy
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5.2.2 Background
Malaysia is among the countries with high obesity (Ng et al. 2014a) and non-communicable disease
(NCD) (IPH 2015) rates in the South-East Asian region. The magnitude of risk for premature death from
NCDs was 17% in Malaysia in 2016 (WHO 2018a). ‘Dietary risks’ for NCDs in Malaysia account for
14.6% and ‘high body mass index’ accounts for 9.9% of disability-adjusted life years, as estimated by the
Global Burden of Disease (IHME 2018). Key causes of unhealthy diets are rapid urbanisation, economic
growth and social change coupled with trade liberalisation, which collectively trigger food system shifts
towards convenience and ultra-processed foods (Baker et al. 2014; Baker & Friel 2016; Monteiro et al.
2013; Vandevijvere et al. 2019a). Almost 70% of Malaysia’s population is urbanised (Department of
Statistics Malaysia 2015) with increased market concentration of ultra-processed foods such as sweet and
savoury snacks, carbonated drinks, packaged foods, biscuits and confectionery (Baker & Friel 2016). A
recent population study in urban Malaysia highlighted that increased atherogenic and insulinemic risk
profiles and obesity were associated with dietary patterns high in calories, fat and sugars (Karupaiah et al.
2019a).

Prevention of diet-related NCDs requires consideration of the production, marketing and consumption of
commercially produced ultra-processed food products (Buse et al. 2017; Kickbusch 2015). The scope for
preventive action for improving population nutrition therefore extends to actions by commercial food
producers. The WHO (2013a, 2017a) recognises the need for transnational, regional and local food and
non-alcoholic beverage industries, retailers and catering companies to take responsibility in tackling
obesity and diet-related NCDs via product reformulation, nutrition labelling, responsible marketing to
children and healthy food accessibility. The Malaysian government, through its Eleventh Malaysia Plan
2016-2020, identified the private sector as a key stakeholder in promoting health, specifically through
corporate social responsibility (CSR) activities (EPU 2015).
Malaysia’s National Plan of Action for Nutrition of Malaysia (NPANM) III 2016-2025 (NCCFN 2016)
and the National Strategic Plan for Non-communicable Disease (NSP-NCD) 2010-2014 (MOH 2010)
and NSP-NCD 2016-2025 (MOH 2016) set the basis for food industry engagement as part of efforts to
improve population nutrition and health. In response to the NSP-NCD, the Federation of Malaysian
Manufacturers (FMM) developed a range of related commitments and also engaged more companies to
participate in NCDs prevention and control programmes (FMM 2015). Industry commitments included
self-regulation approaches such as the Responsible Advertising to Children (Malaysia Pledge) and
participating in the Malaysian Healthier Choice Logo programme and sugar reformulation initiative (FIA
2013a-b; FMM 2015, 2018). In addition, the Malaysian government has stated an intention to implement
mandatory regulations such as imposing declarations for total sugars and sodium for all food products,
restricting television advertising of foods and beverages high in fat, sugar and salt targeting children and
imposing a sugar tax on unhealthy foods and beverages (NCCFN 2016). Therefore, an independent
monitoring framework is needed to generate baseline data to enable future comparisons if there is
progress in implementing mandatory regulations.
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Monitoring private-sector commitments to population nutrition and health (Sacks et al. 2013) is critical to
holding the food industry accountable for their role, in efforts to improve population health. This
initiative would foster evaluating the extent to which the ‘profit-only’ model of the food industry is
shifting towards a ‘health viable profit’ model (Swinburn et al. 2019), whilst managing conflicts of
interest in public-private partnerships (WHO 2017a, 2018c). The Access to Nutrition Index (ATNI)
(ATNF 2013) evaluates food and non-alcoholic beverage manufacturers’ commitments at a global level
to reducing malnutrition and improving infant nutrition (ATNF 2013, 2018). A similar tool, the Business
Impact Assessment - Obesity (BIA-Obesity) (Sacks et al. 2019) uses less resource intensive methods to
assess companies’ commitments in population nutrition and obesity at the national level. The BIAObesity assessment also includes quick service restaurants (QSR) and retailers such as supermarkets and
convenience stores, in addition to food and beverage manufacturers. The BIA-Obesity tool has previously
been applied to Australia (Sacks et al. 2018a-c), New Zealand (Kasture et al. 2019) and Canada
(Vanderlee et al. 2019). It has been recommended that BIA-Obesity country level evaluations be used to
monitor and evaluate food industry’s progress towards meeting country specific nutrition policies and
health criteria, while at the same time building a central database to enable cross-country comparisons
(Kraak et al. 2019a; Sacks et al. 2019).

We conducted the first BIA-Obesity in an Asian country. The study included those food companies with
national, regional and global presence and with the largest market shares in Malaysia, for each of the four
sectors (food and beverage manufacturing, QSR and retailer sectors). The study also generated
recommendations for industry actions, in line with government’s priorities and international norms.
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5.2.3 Methods
5.2.3.1 Business Impact Assessment on population nutrition and obesity
BIA-Obesity is a defined tool and process developed by the International Network for Food and Obesity/
NCDs Research, Monitoring and Action Support (INFORMAS) (Sacks et al. 2013, 2019). It utilises a
step-based approach to assess the nutrition-related practices of major food companies within a country’s
food system. Phase I of BIA-Obesity focuses on an assessment of company policies and commitments,
while Phase II focuses on company practices, including how commitments translate into actions. This
study implemented and reported Phase I of BIA-Obesity in Malaysia.

5.2.3.1a Adaptation of the tool
The development of BIA-Obesity has been detailed by Sacks et al. (2019). In brief, the BIA-Obesity
assessment incorporates six domains: (1) Corporate strategy - assesses company’s overarching approach
to addressing obesity and NCDs; (2) Product formulation – assesses targets of nutrients of concern and
portion size or energy reduction in new or existing products; (3) Nutrition labelling – focuses on the
display of nutrition information on packaged foods, online and/or menus, where applicable; (4)
Promotion practices – benchmarks efforts to reduce marketing of non-core foods that do not fulfil
specific nutrition criteria in all settings (including catalogues and in-store promotion in retailer sector), (5)
Product accessibility – analyses availability and pricing commitments on healthy products, compared to
non-core products; and (6) Relationships with external organisations – evaluates funded and supported
CSR activities. Weighting of the domains used for this assessment was based on several consultations
within the INFORMAS network (Sacks et al. 2019). The allocations are out of 100 as per sectors (Table
5.1). Scoring was based on the comprehensiveness, transparency and specificity of policies and
commitments.

Table 5.1: Domain weightings by sector
Domain
Corporate strategy
Product formulation
Nutrition labelling
Promotion practices
Product accessibility
Relationships with external organisations
Total
Abbreviation: QSR = quick service restaurants

Manufacturers
10.0
30.0
20.0
30.0
5.0
5.0
100.0

QSR
10.0
25.0
15.0
25.0
20.0
5.0
100.0

Retailers
10.0
25.0
15.0
25.0
20.0
5.0
100.0

The Malaysian research team adapted the global version of the BIA-Obesity tool for the local context, in
conjunction with the INFORMAS private sector module leader (GS). The process of adapting the tool
consisted of an iterative process that included multiple face-to-face training workshops on the
BIA-Obesity protocol and discussion amongst the project team. The process for implementation of
BIA-Obesity in Malaysia consisted of three stages: compilation of evidence, assessment and review of
recommendations and findings finalisation (Figure 5.1).
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Abbreviations: BIA-Obesity=Business Impact Assessment-Obesity; FMM=Federation of Malaysian
Manufacturers; FMM MAFMAG= Federation of Malaysian Manufacturers Malaysian Food
Manufacturing Group; MRA=Malaysia Retailers Association; MFA=Malaysian Franchise Association
†
Invitation letters were posted to all companies except for 3 companies who did not have a mailing
address. For these companies, communication was via email.
*Three companies shared the same parent company, and for these, the communication was directed to the
parent company.
Figure 5.1: Process of implementation of BIA-Obesity in Malaysia
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The BIA-Obesity tool was adapted with several modifications on selected indicators to suit the local
context (Sacks et al. 2019). For instance, BIA-Obesity Malaysia included modifications to assess: (1)
voluntary adoption of Malaysian Healthier Choice Logo (product formulation and labelling domains), (2)
implementation of quantitative ingredient declarations (QUIDs) (labelling domain); (3) governmentendorsed front-of-pack (FOP) labelling scheme (i.e. a single icon for ‘energy based on a daily calorie
intake of 2000 kcal and Healthier Choice Logo) (labelling domain); (4) specifying policies related to (i)
nutrient function claims and (ii) nutrition claim in accordance with permitted claims in Malaysia Food
Regulations 1985 (labelling domain) (Appendix Z).

5.2.3.2 Stage I: Compilation of evidence
5.2.3.2a Selection of companies
As per the BIA-Obesity protocol (Sacks et al. 2019), the most prominent food companies for each sector
(food and beverages, QSR and retailers) in Malaysia were selected for assessment based on market share
information from the Euromonitor Passport database for 2016 (Euromonitor International 2017a-e).
Market share information was based on the retail value (measured based on the Passport database’s retail
selling price, RSP) for major market sectors but excluding data for unrelated sub-categories (e.g.
minimally processed foods such as cooking oils, rice and mineral waters; and specialty foods like infant
formula). The rationale for this exclusion is in tandem with the BIA-Obesity protocol (Sacks et al. 2019),
which aims to identify prominent food companies with the greatest influence on the food environment in
Malaysia, giving opportunity to improve population diets. In addition, the tool focused on initiatives with
regards to obesity prevention, which excludes undernutrition issues (e.g. fortified products).

Market share according to food categories (except retailer sector) was applied for company selection
(Appendix LL). The retail values of companies per food category were first ranked from the highest to
lowest. Subsequently, company selection was based on two criteria: (1) at least the top quarter of retail
values for each subcategory; and (2) sum of the average retail value for all subcategories to fulfil at least
50% of the relevant market share. The second criterion however was not applied to the retailer sector in
Malaysia due to the large number of smaller grocers and the relatively small market share of the largest
companies in the sector. Thirty-three food companies were selected, including food and beverage
manufacturers (n=22, representing 62.9% of the relevant market share), QSR (n=5, 79.1% market share)
and retailer (n=6, 26.2% market share) sectors (Table 5.2). Most companies selected for inclusion in the
study had their parent company located outside of Malaysia (25/33), although six companies were
publicly listed in the Malaysian stock market (Bursa Malaysia 2019).

126

Table 5.2: Characteristics of the selected companies (n=33) across sectors
No.

National company name

1.

Fraser & Neave Holdings Bhd.

2.

Nestlé (M) Bhd.

3.

Yeo Hiap Seng (M) Bhd.

4.
5.

Mondelēz (M) Sales Sdn. Bhd.
Etika Group of Companies

6.

Campbell Soup SEA Sdn. Bhd.

7.

Malaysia Milk Sdn. Bhd.

8.
9.
10.
11.
12.
13.
14.

Unilever (M) Holdings Sdn. Bhd.
Coca-Cola Malaysia
Fonterra Brands (M) Sdn. Bhd.
Kellogg Asia Marketing Inc.
Barkath Co-Ro Mfg Sdn. Bhd.
Dutch Lady Milk Industries Bhd.
Mamee-Double Decker (M) Sdn.
Bhd.
Gardenia Bakery KL Sdn. Bhd.
Hup Seng Perusahaan Makanan
(M) Sdn. Bhd.
Munchy Food Industries Sdn. Bhd.
Ferrero SpA
Clouet & Co (KL) Sdn. Bhd.
The Italian Baker Sdn. Bhd.

15.
16.
17.
18.
19.
20.

Assigned name

Market
Characteristics of
Category/ sub-category*
share*
the company
(%)
Manufacturer sector (total market share = 62.9%)
Fraser & Neave
11.3
Regional company†
Ice-cream, drinking milk products, other dairy, carbonates,
concentrates, juice, RTD Tea, sports and energy drinks and Asian
specialty drinks
Nestlé
10.9
Global company†
Confectionery, ice-cream, RTE cereal, instant noodles, drinking
milk products, yoghurt products, other dairy and RTD coffee
Yeo Hiap Seng
6.0
Regional company
Ready meals, processed meat and seafood, spread, instant noodles,
drinking milk products, juice and RTD tea and Asian specialty
drinks
Mondelēz
4.0
Global company
Biscuits, confectionery, savoury drinks and cheese
Etika Group
3.7
Global company
Other dairy, carbonates, juice, RTD coffee, RTD tea and sports
and energy drinks
Campbell's
3.4
Global company
Biscuits and soup
Soup
Malaysia Milk
3.3
Regional company
Drinking milk products, yoghurt products, other dairy, juice and
RTD tea
Unilever
3.2
Global company
Ice-cream, ready meals, soup and spread
Coca-Cola
3.1
Global company
Carbonates, juice and RTD tea
Fonterra
2.2
Global company
Cheese, drinking milk products, yoghurt products and other dairy
Kellogg's
2.2
Global company
Savoury snacks and RTE cereal
Barkath Co-Ro
1.6
Global company
Concentrates
Dutch Lady
1.5
Global company†
Drinking milk products and yoghurt products
Mamee
1.4
National company
Savoury snacks, instant noodles and yoghurt products
Gardenia
Hup Seng

1.2
0.8

Regional company
National company†

Baked goods and spread
Biscuits and savoury snacks

Munchy's
Ferrero
Ayam Brand
Massimo

0.8
0.6
0.6
0.6

National company
Global company
Global company
National company
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Biscuits and savoury snacks
Confectionery and spread
Processed meat and seafood and juice
Baked goods

No.

National company name

21.
22.

Ayamas Food Corp Sdn. Bhd.
Ramly Food Processing Sdn. Bhd.

23.
24.
25.

QSR Stores Sdn. Bhd. (Pizza Hut)
QSR Stores Sdn. Bhd. (KFC)
Dommal Food Services Sdn. Bhd.
(Domino’s)
Gerbang Alaf Restaurants Sdn.
Bhd. (McDonald’s)
Golden Donuts Sdn. Bhd.
(Dunkin’ Donuts)

26.
27.

Assigned name

Market
Characteristics of
Category/ sub-category*
share*
the company
(%)
Ayamas
0.3
National company
Processed meat and seafood
Ramly
0.3
National company
Processed meat and seafood
Quick service restaurant sector (total market share = 79.1%)
Pizza Hut
26.3
Global company
Pizza consumer foodservice
KFC
21.0
Global company
Fast food
Domino's
15.8
Global company
Pizza consumer foodservice

McDonald's

13.8

Global company

Fast food

Dunkin' Donuts

2.4

Global company

Fast food

Retailer sector (total market share = 26.2%)
28.
GCH Retail (M) Sdn. Bhd.
Giant
9.3
Global company
Food retailer
29.
Tesco Stores (M) Sdn. Bhd.
Tesco
7.0
Global company
Food retailer
30.
7-Eleven Malaysia Sdn. Bhd.
7-Eleven
3.4
Global company†
Convenience store chain
31.
AEON Group
Aeon Group
2.9
Global company†
Food retailer
32.
Econsave Cash & Carry Sdn. Bhd.
Econsave
2.6
National company
Food retailer
33.
Mydin Mohamed Holdings Bhd.
Mydin
1.0
National company
Food retailer
Abbreviations: RTD = Ready-to-drink; RTE = Ready-to-eat.
*Market share was extracted from Euromonitor Passport datasets Year 2016 (Euromonitor International 2017a-e) as per the retail selling price values of investigated category/ subcategory.
†
At least one subsidiary publicly listed company in the Malaysian stock market (Bursa Malaysia 2019).
Notes:
1. Definitions of the characteristics of the company:
a. A global company is defined as providing goods or service worldwide across regions with its headquarters or parent company located outside Malaysia.
b. A regional company may be a food and/or beverage business operating within the South-East Asian (SEA) region with its headquarters or parent company located outside
Malaysia but within any of the SEA countries.
c. A national company is denoted as a company mainly distributing its goods or services within Malaysia and its headquarters or parent company located in Malaysia.
2. Etika Group of Companies included Etika Beverages Sdn. Bhd. (manufacturer for soft drinks) and Etika Dairies Sdn. Bhd. (manufacturer of other dairy namely condensed or
evaporated milk).
3. AEON Group included AEON Big (M) Sdn. Bhd. and AEON Co. (M) Bhd. (a listed company in the Malaysian stock market).
4. QSR Brands (M) Holdings Bhd. included QSR Stores Sdn. Bhd. (Pizza Hut and KFC) and Ayamas Food Corp Sdn. Bhd.
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Company commitments against assessed indicators published between 2014 and 2017 were extracted
from publicly available information. Evidence was sourced from company or brand websites, annual
reports, policy statements or guidelines, press releases and social media posts (e.g. Facebook). The study
included information published at the national, global industry association and/or parent company level
and government websites. Each company’s commitments were then compiled in a Microsoft Word file.

5.2.3.2b Engagement with companies
Various industry associations were contacted but only FMM was willing to support the project and
circulated an endorsement letter to members. Contact information for individual companies was collated
from FMM (n=22) and also by accessing company or brand websites, phone call inquiries and/or
professional networking websites, such as LinkedIn. The engagement process included sending official
invitation letters to companies (n=33) and emails to known contact persons (n=24) and customer service
or marketing contacts (n=7) (Appendix MM). Information related to the research purpose and process,
industry’s role, risks and benefits, as well as the use of research outcomes were provided to the selected
companies. Subsequent follow-up emails, phone calls and/or individual briefing sessions (n=8) were
conducted in an effort to increase company participation by providing more information about the study.

5.2.3.2c Verification
Company-specific evidence in a summarised document was sent to each of the participating company
contacts. Participating companies were those that assigned a representative(s) to verify the evidence
document, as well as provide additional evidence if available and substantiated. In total, six participating
companies went through this process. The verification process took 3 to 5 months. Participating
companies returned a verification sign-off form and there was a non-disclosure clause to keep
confidential statements disclosed solely for the scoring purpose.

5.2.3.2d Market survey
Non-participating companies were those which did not consent to verify the evidence document. Their
assessment was consequently based on publicly available information. This is consistent with other
studies (ATNF 2018; Sacks et al. 2018a-c; Vanderlee et al. 2019; Vandevijvere et al. 2018). Market
surveys of non-participating companies were conducted on a sample of in-store products of food and
beverage manufacturers, menus for QSR and in-house brands for retailer sectors. Photographs of products
of these companies were captured to provide supplementary evidence for selected indicators of the
nutrition labelling domain. These included availabilities of QUIDs; total sugars, added sugars or trans-fat
content on back-of-pack labelling; types of FOP labelling; and/or menu labelling.
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5.2.3.2e Evidence document
With the completion of the data collection process for participating and non-participating companies, the
finalised evidence documents were formatted as per indicators for each company to be evaluated.
Evidence was consolidated for national and global commitments. These finalised evidence documents
underwent the review process as outlined in Stage II.

5.2.3.3 Stage II: Assessment and review of recommendations
5.2.3.3a BIA-Obesity Malaysia Expert Panel
A panel of experts (Expert Panel) was established to perform the assessment of company commitments as
per the BIA-Obesity scoring protocol. Selection criteria for experts included area of expertise (e.g. public
health, nutrition policy), absence of any self-declared conflict of interest (i.e. no formal collaborations
with food and beverage companies) and no involvement in similar studies. The invited Expert Panel
represented government, non-government organisations (NGO) and academia (local and international).

Eight of ten invited experts consented to join the Expert Panel and one expert with a declared conflict of
interest was subsequently rejected. The composition of the Expert Panel (n=7) is described in Table 5.3a.
The members had more than 10 years’ experience in their field and were from academia (n=4),
government (n=2) and an NGO (n=1). Their combined expertise covered public health nutrition (n=3),
national nutrition policy development (n=4) and public affairs management (n=1). Prior to the
assessment, each member signed a non-disclosure form and agreed to fulfil all confidentiality obligations.

5.2.3.3b Pilot testing and tool calibration
As part of the iterative process of adapting the BIA-Obesity tool to the Malaysian context, pilot testing of
the assessment criteria was conducted by two experts. Based on the pilot assessments of one company,
the scoring scheme was revised before proceeding with a training session for all Expert Panel members to
further calibrate the tool. In this process, the scoring scheme was further revised, for example, to include
results of the market survey and to add the Healthier Choice Logo as a criterion for assessment of product
healthiness.
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Table 5.3: Sociodemographic data of panels as part of BIA-Obesity Malaysia process of assessment
5.3a
Expert Panel‡
(n)

5.3b
Review Panel†
(n)

20 – 39

1

3

40 – 59

3

10

60 or above

3

-

Male

2

2

Female

5

11

Degree

2

7

Master

1

6

PhD

4

-

Academia/ professionals

4

-

Non-government/ non-profit organisation

1

-

Government stakeholder

2

13

5 – 10

-

3

11 – 20

4

7

21 – 30

1

3

31 or above

2

-

1

2

3

7

4

5

-

3

Characteristics
Age (years)

Gender

Education level

Professional background

Working experience (years)

Expertise*
Public affairs management (e.g. corporate, inter-agency
collaboration including private sector)
Public health nutrition
(e.g. nutrition promotion, food marketing, food labelling,
food education programme evaluation)
National policy development
(e.g. national nutrition plan, national food and nutrition
policy, food regulations, obesity and/or NCDs
prevention)
Food regulations and/or food safety auditing

Abbreviations: NCDs = Non-communicable diseases; PhD = Doctor of Philosophy.
*More than one field of expertise may be stated by the Expert or Review Panel.
‡
Seven members of the Expert Panel (including an academic who refereed whenever the ‘simple majority
rule’ failed) performed the assessment.
†
The Review Panel comprised the Expert Panel and 13 government stakeholders who formulated the
recommendations. This column only presents the profile of the 13 government stakeholders involved in
the round table session.
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5.2.3.3c Assessment of each company
Within a 4-month period, a minimum of five members of the Expert Panel completed scoring of all
companies using the BIA-Obesity Malaysia tool. Communications via emails and video conferencing
maximised discussion between the researchers and Expert Panel. Each member scored the evidence
independently. Upon consolidating the Expert Panel scores, outliers (i.e. weighted overall score >1.5
times of the interquartile range) were returned to relevant expert(s) for re-consideration.

The final score for each indicator was determined based on a ‘simple majority rule’ such as at least four
out of six members in the Expert Panel casting the same score. In the event that a ‘simple majority rule’
could not be reached (e.g. where the same number of experts allocated scores to two different values), an
additional academic referee was called in to make the final decision. Baharad et al. (2018) indicated that
‘simple majority rule’ was common to organisations in making decisions and adding another voter would
be preferred to removing an existing competent voter to reach consensus. Table 5.4 shows examples of
publicly available commitments using illustrative quotes, scoring criteria and their corresponding
scorings, by domain.
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Table 5.4: Examples of publicly available commitments and their scorings for BIA-Obesity Malaysia
Domain
Corporate
Strategy

Indicator
Does the company have an
overarching commitment to
population nutrition and health
articulated in strategic documents
(e.g., mission statement, strategies,
or overarching policies)?

Product
formulation

Does the company publish a
comprehensive set of commitments
or objectives related to new product
development and reformulating its
existing products with respect to
reducing the nutrients of concern
and energy (salt, saturated fats,
trans-fats, added sugars and
kilojoules)?

Nutrition
labelling

Does the company commit to use a
‘comprehensive’* FOP labelling
system?
*’Comprehensive’ refers to beyond
a single icon for ‘energy’ e.g. traffic

Example commitment
“… we have been in the country for more
than… Our key commitments:
(a) Launch more nutritious foods and
beverages, especially for mothers-to-be, new
mothers and children; (b) further decrease
sugars, sodium and saturated fat in our foods
and beverages; (c) apply and explain nutrition
information on packs, at point of sale and
online; (d) offer guidance on portions for our
products; (e) market to children only choices
that help them achieve a nutritious diet…”
“It also has on-going efforts to provide
healthier options with reduced sugar, fat and
sodium content via its ‘Lite’ range, a growing
organic selection, variants that suit a plethora
of tastes from mild to super spicy, whilst
innovating in terms of packaging.”

“The Healthier Choice Logo (HCL) was
launched in Malaysia by the Ministry of
Health. It is in line with the National Plan of
Action for Nutrition Malaysia (NPANM) III
(2016-2025) to promote healthy eating and
active living for all. This initiative is based on
the same principles as the Choice labelling
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Scoring criteria
10: Yes, a national-level commitment, publicly
available
7.5: Yes, a global-level commitment, publicly available
5: Yes, a national- or global-level commitment, but not
publicly-available OR some commitment but weak in
nature
0: No clear commitments to improving population
nutrition and health

Score
10

10: Yes, specific national-level commitments/
objectives that are publicly available or specific global
commitments/objectives that include specific reference
to the country or market in question
7.5: Yes, specific global commitments/ objectives that
could specifically apply to the country in question that
are publicly available
5: Has specific national-level commitments/ objectives,
but not publicly available (e.g. disclose to INFORMAS
team).
2.5: Has national or global-level commitments/
objectives in this area that are available publicly, but
these commitments/ objectives are vague and nonspecific
0: No
10: Symbols or logos (e.g. health stars, traffic light,
warning labels, etc.) that indicate healthy products,
applied across all product categories
7.5: Symbols or logos (e.g. national endorsed system Healthier Choice Logo, Healthier Choice Symbol) that
indicate healthy products, applied across some product
categories.

2.5

7.5

Domain

Indicator
lights, warning labels, healthy stars,
healthier choice logo and etc.

Example commitment
programme and other voluntary labelling
programmes around the world… (the
company) is committed to delivering the
tastiest and healthiest product options in every
category… To-date, (the company) has 41
recipes that are certified with HCL logo.”

Promotion
practices

To what age group(s) does the
broadcast marketing policy apply?

“… we will not address advertising
communications to audiences consisting
primarily of pre-school age children, i.e. those
who are younger than six years old.”

Product
accessibility

Does the company’s policy position
support WHO’s position on fiscal
policies to make healthier foods
relatively cheaper and non-core
foods relatively more expensive, as
articulated in the WHO Global
Action Plan for NCDs and the
Report of the Commission on
Ending Childhood Obesity,
Recommendation 1.2)?
Does the company publish details of
its political donations?
(when not prohibited by
government policy)

“… changes in tax laws and unanticipated tax
liabilities could adversely affect the taxes we
pay and our profitability… Any increases in
income tax rates, changes in income tax laws
or unfavourable resolution of tax matters
could have a material
adverse impact on our financial results.”

Relationships
with external
organisations

According to the local Code of Business
Ethics Conducts, “no political contribution
(i.e. such as funds, assets and gifts) shall be
made by or on behalf of the Company”.

Scoring criteria
5: Numeric information on levels of key nutrients (e.g.
sodium, total fat, saturated fat or total sugars) applied
across all product categories,
2.5: Numeric information on levels of key nutrients
(e.g. sodium, total fat, saturated fat or total sugars)
applied across SOME product categories,
0: No FOP labelling OR energy FOP labelling.
10: 18 years and/ or under
8: 16 years and/ or under
6: 14 years and/ or under
4: 12 years and/ or under
2: Under 10 years
0: No policy/ no information
10: Strong support (e.g., includes support for taxes on
non-core foods, broadly defined, as well as subsidies
for healthy foods)
5: Weak support (e.g., includes support for taxes on
non-core foods, narrowly defined, or subsidies for
healthy foods)
0: No details available
-10: Strongly opposed (e.g., opposes soft drinks tax or
non-core foods tax OR both taxes)

Score

2

-10

10: Yes, information on national-level activity is
10
publicly available (on a company website or document)
OR declaration of no activity in this area
5: Yes, global policy (i.e. does not specifically mention
Malaysia) and disclose to INFORMAS team that it
applies in Malaysia.
0: No
Abbreviations: FOP = Front-of-pack; HCL = Healthier Choice Logo; INFORMAS = International Network for Food and Obesity/ NCDs Research, Monitoring and Action
Support; NCDs = non-communicable diseases; WHO = World Health Organization
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5.2.3.3d Review of recommendations
The research team developed preliminary recommendations for each company based on Expert Panel
assessment of their policies. A Review Panel was established to review and harmonise these
recommendations to ensure that these were consistent with national policies, government directions and
international standards, as well as achievable under the local conditions. The Review Panel included the
Expert Panel members, with additional government stakeholders. Selection criteria for these government
stakeholders included regular engagement with food industry on policy implementation matters related to
food reformulation, labelling, promotion and/or accessibility, absence of any self-declared conflict of
interest and consenting to attend a discussion. Hence, in addition to the Expert Panel members, 13
government stakeholders were included on the Review Panel tasked with reviewing the
recommendations. Of note, government stakeholders all had a minimum five years of working experience
with combined expertise of inter-agency collaboration with the private sector (n=2), food regulation
and/or food safety auditing (n=3), nutrition policy planning specific to obesity and/or NCD prevention
(n=5) and/or public health nutrition (n=7) (Table 5.3b).

5.2.3.4 Stage III: Findings finalisation
Preliminary scorecards were disseminated to the companies for verification, within a two-week period
(Appendix NN). Comments received from companies were addressed by minor amendments to stated
key strengths and company-specific recommendations. All companies were invited to attend a closeddoor meeting, held a month later, where overall findings of BIA-Obesity Malaysia were presented.
Fifteen companies attended the meeting. The full technical report was publicly disseminated at a later
date.

5.2.3.5 Data analysis
Intraclass correlation coefficient (ICC) of the Expert Panel were determined using two-way random
model and absolute agreement type across all the indicators as per company assessed. Agreement test of
assessed indicators reaching ‘simple majority rule’ was calculated. Kruskal Wallis testing further
examined the weighted score differences between the Expert Panel members, by domains and overall
weighted scores. Differences in overall weighted scores were compared between participating and nonparticipating companies and according to characteristics of companies (e.g. global vs regional and
national companies and listed vs non-listed companies in the Malaysian stock market [39]) using MannWhitney tests. For this study’s purpose, a global company is defined as one that provides goods or service
worldwide across regions with its headquarters or parent company located outside Malaysia. Whereas, a
regional company may be a food and/or beverage business operating within the South-East Asian (SEA)
region with its headquarters or parent company located outside Malaysia but within any of the SEA
countries. In contrast, a national company is denoted as a company mainly distributing its goods or
services within Malaysia and its headquarters or parent company located in Malaysia. Finally, the
association of market shares and overall weighted scores were tested using Spearman rank coefficient.
IBM SPSS version 21.0 (SPSS Statistics Inc., Chicago IL, USA) was used to perform these analyses,
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with p<0.05 set as the threshold for statistical significance.

5.2.4 Results
Six out of 33 companies agreed to participate in the BIA-Obesity assessment process. Twenty-four
companies declined to participate, while three did not respond. Some declined companies provided
reasons for non-participation such as resource limitations (n=2), lack of priority as perceived by senior
management (n=3), lack of local staff with relevant skills (e.g. nutritionist) to help with evidence
collection (n=2), tight schedules (n=3), restriction in the company policy for public disclosure (n=1) and
scepticism regarding the assessment (n=2).

5.2.4.1 Consistency between Expert Panel Scorings
In terms of consensus between the Expert Panel members, the ICC for 33 companies ranged from 0.83
(95%CI 0.75, 0.89) to 0.99 (95%CI 0.98, 0.99). The agreement test of assessed indicators reaching
‘simple majority rule’ was 94.2% (i.e. 1787 out of 1897 applicable indicators assessed). There was no
significant difference in weighted scores by domain between the Expert Panel for all assessed companies
(p>0.05)

5.2.4.2 Overall weighted score
The overall weighted score for companies varied from 1% (Ramly) to 60% (Nestlé) (Figure 5.2a). The
overall median score was 11% across food industry sectors, but individual sector comparisons indicated
that the median score for food and beverage manufacturers (14%) was greater than that of QSR and
retailer sectors (both recorded as 6%).
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Retailer
Sector

QSR
Sector

Food and Beverage Manufacturer
Sector

Com pany Nam e
Nestlé* †
Unilever*
Dutch Lady*
Mondelēz
Coca-Cola*
Fraser & Neave* †
Fonterra*
Kellogg's
Etika Group
Ferrero
Malaysia Milk
Gardenia
Ayam Brand
Munchy's
Campbell's Soup
Yeo Hiap Seng
Mamee
Barkath Co-Ro
Ayamas
Massimo
Hup Seng
Ramly
KFC
Pizza Hut
McDonald's
Dunkin' Donuts
Domino's
Tesco
Aeon Group†
7-Eleven
Giant
Econsave
Mydin

Overall Weighted
Score

Corporate
Strategy

60

85

52
48

70

43

67

38

50

23

50

22

23

28

15

12

7
57

13

8
26

23

11

7

17

6

17
5

3

5

0

16

7

13

16

0

8

11

0

0

6

0

0

0

0

7

0

8

0

0

11

0

0
52

5

48

3

17

4
3

14

55

13

40

6

20
17

31
50
25

31
28
16
9
19

0

0

13

0

0

3

15

0

0

16

0

0

0

-2
-6

0
19

0

0

0

0

0

0

8

17

0

13

17

1

4

0

10

0

4

0

12

0

2

0

0

10

0

2

0

0

10

0

100%

16
6

4

3
37

6

0

0

13

7

2

0

26

4

0

10

6

13

6

5

17

1

0

3

0

5

4

33

8

0

0

9

13

23

40

50
16

13

8

28

10

0

30
13

20

12

75

8
39

30
17

21

14

55

4

0

20

53

13

37
44

18

69

17

41

24

32

40

70
38

43
44

75

25

34

31

41

52

26

21

36

50

47

Relationships
with External
Organisations

Product
Accessibility

51

46

38

60

26

Prom otion
Practices

57

61

70

44

Nutrition
Labelling

66

93

100%

Median score (Manufacturer) (%)
Median score (QSR) (%)
Median score (Retailer) (%)
Overall m edian score (%)

Product
Form ulation

100%

25
25
22

3

16

8

50
38
31

4

28

2

9

0

100%

13

100%

100%

100%

14
6
6
11

28
37
18
28

16
3
0
8

22
0
11
15

0
0
0
0

4
0
4
4

27
22
30
25

Figure 5.2a

Figure 5.2b

Figure 5.2c

Figure 5.2d

Figure 5.2e

Figure 5.2f

Figure 5.2g

*Consenting company
†

These public listed companies were applying Global Reporting Initiative (GRI) G4 guidelines in their annual reports.

Notes:
1. The negative scorings in Figure 5.2f were deficit points after taking into consideration of the substantial evidence that the assessed company strongly opposed unhealthy food tax. This was
assessed under the indicator – “Does the company’s policy position on fiscal policies to make healthier foods relatively more expensive, as articulated in the WHO Global Action Plan for
NCDs and the Report of the Commission on Ending Childhood Obesity, Recommendations 1.2”.
2. The Expert Panel considered two non-participating companies (Etika Group and McDonald’s) showing no explicit evidence published between 2014 and 2017 for the implementation of the
Malaysia Pledge. The cited comments were low transparency in reporting, no publicly available individual action plans and nutritional standards and dynamic change in business ownership
or licensees’ obligations.

Figure 5.2: Overall weighted score (Fig.5.2a) and percent of the total number of points by domain (Fig.5.2b-g)
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Market share of companies was not significantly associated with the overall weighted scores (r=0.20,
p=0.266). Neither was the overall weighted score difference between listed and non-listed companies in
the Malaysian stock market (25.5% vs 10.3%; U=57.0; p=0.263). The median score of participating
companies was significantly higher compared with non-participating companies (45.1% vs 6.9%; U=3.0;
p<0.001). Global companies scored significantly higher, compared with regional and national companies
(13.0% vs 5.8%; U=70.0; p=0.036).

The following sections describe domain-specific scorings expressed as percent of the total number of
points and the recommendations across sectors. As some indicators were not applicable for some industry
companies (e.g. setting a trans-fat target was not applicable to beverage companies), the number of
eligible companies varied per indicator.

The recommendations were developed based on collated constructive opinions of the Review Panel,
which were generated from discussions on scorings for indicators and consideration of other research
(e.g. BIA-Obesity Australia and New Zealand), WHO recommendations and/or national nutrition plans.
The Review Panel also considered differences between food companies global versus local commitments
and disclosures (where relevant). Feasibility of recommendations in the Malaysian context, national
norms and industry capability were also important considerations during the development of
recommendations.

5.2.4.3 Corporate strategy
The overall median score (28%) was highest for the corporate strategy domain with scores ranging
between 0% and 93% (Figure 5.2b). Twenty-eight out of 33 companies had policies or statements that
included population nutrition and health as part of their business strategy. Companies with higher scores
for this domain published their commitments aligning with international agendas (e.g. 2030 Agenda for
SDGs, World Health Organizations (WHO) recommendations) and/or national government policies (e.g.
NPANM III 2016-2025 or supported Healthier Choice Logo programme). However, most (22/33) scored
<50% and this lower score was attributed to weak commitments that were non-specific to the Malaysian
context, coupled with irregular reporting.

Key recommendations were to: (1) refer national and international recommendations (e.g. NPANM III
2016-2025, WHO Global NCD Action Plan, SDGs, etc.) when formulating targets and plans; (2) link
targets to Key Performance Indicators of senior managers; and (3) report the progress at national level
and on a regular basis. Whenever possible, the Review Panel encouraged companies to employ
nutritionists, dietitians or equivalent professionals in their business. They also observed the low levels of
engagement with the QSR sector with respect to implementation of nutrition policies in the past.
Accordingly, the Review Panel called for greater engagement from food companies in regards to
implementation of government-led initiatives for improving population nutrition and health.
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5.2.4.4 Product formulation
The overall median score for the product formulation domain was 8%, with individual scores ranging
between 0% and 66% (Figure 5.2c). Many companies (24/33) committed to reformulation to some extent
for at least one nutrient of concern such as sodium (8/26 eligible companies), trans-fat (10/30), saturated
fat (6/31), added sugars (13/33), or to reduce the energy content or portion size of their products (10/33).
Twelve companies were participating in national and/or global industry initiatives on reformulation (e.g.
Healthier Choice Logo programme or other healthy eating initiatives), whereas no such initiatives were
observed in the QSR and retailer sectors. Commitments to product formulation included a lack of nutrient
reduction targets, application to only selected key products and non-specific to the Malaysian market. In
addition, a company’s self-determination on ‘healthier’ food product composition without external
verification affected scores.

Recommendations included to: (1) set SMART (specific, measurable, achievable, relevant and timebound) national targets for product formulation and regularly report on them; (2) align the targets with
Healthier Choice Logo and also consider the WHO nutrient profiling systems for all relevant categories.
These recommendations were also applicable to the suppliers or third-party manufacturers supplying
products to the retailers.

5.2.4.5 Nutrition labelling
The overall median score for the nutrition labelling domain was 15% with the highest score recorded as
57% (Figure 5.2d). Most of the companies (30/33) disclosed commitments related to nutrition labelling
with some companies scoring highest for publishing nutrition information online (16/33) and displaying
energy on FOP labelling (17/28). Approximately half of the companies included total/ added sugars
(13/28) or trans-fat (13/24) content and used Healthier Choice Logo or their own FOP formats (14/28)
such as numeric information of key nutrients. Less than half of the companies committed to the
Malaysian Food Composition Database programme (9/33), disclosed some commitments on using
nutrition or health claims only for ‘healthy’ products (5/28) or displayed QUIDs labelling (4/28) for their
products. Within the QSR sector, nutrition information on request, such as pamphlets on trays or wall
charts, was provided by some companies (2/5) but none displayed nutrition information on the menu
board. Four retailers participated in a government BeSS (Clean, Safe and Healthy) accreditation for food
premises, which has a criterion for minimal calorie tagging on menu.

Key recommendations were to: (1) provide comprehensive nutrition labelling online and on pack (e.g.
sodium, trans-fat, sugars) and QUIDs; (2) participate in government-led initiatives such as Malaysian
Food Composition Database and FOP labelling programmes; and (3) commit that only ‘healthier’
products (Healthier Choice Logo and/or WHO criteria) are permitted to carry nutrition claims. For QSR
and retailer sectors, nutrition information was recommended to be displayed using the same size fonts as
for the price tags on the menu board for all takeaways or ready-to-eat foods prepared on site.
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5.2.4.6 Promotion practices
The overall median score was zero, with only one-third of companies (11/33) having published some
commitments to restrict unhealthy food marketing (Figure 5.2e). The limited commitments were to
restrict promotion on broadcast and non-broadcast media (10/33), primary schools (9/27) and secondary
schools (2/27), to limit the usage of celebrity endorsements (7/33), fantasy and animation characters
(6/33) and premium offers (5/33) and to undertake policy compliance audits (6/33). Most of the
companies with commitments in this area were signatories to the Malaysia Pledge and/or other global
marketing pledges or policies.

Key recommendations included to: (1) establish responsible marketing policies for all media and
children’s settings with strict criteria applied to children up to 18 years old, implement time-based
restrictions on children’s programming hours, set cut-off at 15-25% or more of children audience
viewership and apply the WHO nutrient profiling systems and (2) regularly disclose independent national
audits of compliance. Retailers were encouraged to promote ‘healthier’ products, in line with WHO
criteria, such as on catalogues and in-store promotion; whereas the QSR sector were encouraged to
refrain from all forms of advertising in schools including the provision of branded certificates and
vouchers.

5.2.4.7 Product accessibility
Most companies (21/33) disclosed some commitments on food accessibility but the overall median score
was 4% (Figure 5.2f). Companies reported commitments to increase availability of some ‘healthier’
products (15/28) and their availability at specific settings (3/28) and general commitments to improve
product affordability (10/33). Three companies provided negative statements on taxation as a means to
curb intake of unhealthy food products. Lower scores related to the use of “gimmicks through
promotional campaigns” (e.g. Buy 1 Free 1) that aimed to drive sales rather than addressing product
accessibility, were observed in this study. The QSR sector provided little evidence that they were
committed to healthier product accessibility. In some cases, these companies offered mineral water as a
value deal or provided ‘healthier’ options on request such as sweetcorn and/or mineral water, with the
latter provision incurring additional charges for children’s combination meals.

Recommendations covered the introduction of policies to: (1) apply affordable and sustainable pricing
(i.e. not short-term ‘price off’ marketing practices) for healthier products compared to non-core products,
(2) increase availability through placement strategies of ‘healthier’ products defined by the WHO nutrient
profiling systems (SEARO 2017; WPRO 2016a) and (3) support the WHO’s position on fiscal policies
(WHO 2013a, 2017a). The QSR sector was recommended to (1) introduce ‘healthier’ choices in children
and adult combination meals, such as a free water by default or the provision of mineral water, fresh
fruits and vegetable options at no extra charges and (2) commit to not opening new stores within 500m of
schools.

140

5.2.4.8 Relationships with external organisations
All companies reported at least one type of relationship with external organisations (Figure 5.2g) that
scores for this domain ranging between 3% and 75%. The CSR activities included funding or in-kind
support provided to research (6/30), professional organisations (12/31), nutrition education (12/31) and
active lifestyle programmes (20/33), public-private partnerships (15/33) and philanthropic activities
(29/33). Some companies explicitly disclosed their position to restrict political donations (9/33). No
company made a specific commitment to conduct CSR activities independent of brand, logo or company
promotions.

Evidence revealed that companies often reported relationships with external organisations in a nonconsolidated manner and/or not specific to the Malaysian market. Therefore, key recommendations
included to: (1) publicly disclose all national CSR activities in a regular and consolidated manner and (2)
avoid commercial branding and product promotion in their nutrition and healthy lifestyle programmes.

5.2.5 Discussion
This was the first BIA-Obesity study to assess the nutrition commitments and disclosure practices of
major food companies in Asia. In terms of overall scorings for the 33 companies, less than a quarter
scored more than 25% (overall median score = 11.0%). Commitments and disclosures of companies in
Malaysia were evaluated across six domains of the BIA-Obesity, providing overall median scores for
domains ranging between 0% and 28%. Companies performed the worst for commitments related to
product formulation, product accessibility and promotion practices domains (all <10%). Commitments
were often non-specific to the Malaysian market and vague. Across the domains, lower scores were noted
related to self-determination of ‘healthy’ products without external verification (e.g. the products that
were deemed sufficiently ‘healthy’ to be marketed to children).

The weak nature of food company commitments and disclosures, as discussed above, has also been
encountered in other studies. For instance, Cetthakrikul et al. (2019) reported food companies in Thailand
lacked sufficient specificity and often did not provide detailed criteria in food marketing to children,
nutrition and health claims and food accessibility. A review of commitments and disclosures of
companies in 30 countries (Kraak et al. 2019a) also revealed wide variations in country specific policies
of transnational chain restaurants regarding improving healthfulness of their menus, as well as time
commitments to executing these targets. Lack of disclosures and uncertain application of global
commitments within Malaysia were identified as issues for most of the global and regional companies. As
explained by the ATNF (2018), nutrition activities of such companies as reported in their global reports
mainly applied to major markets, which might exclude smaller countries such as Malaysia.

The findings from this assessment performed for Malaysia highlights differences in commitments and
disclosure practices of companies between high-income countries and low- and middle-income countries
(LMICs). As the assessment criteria of BIA-Obesity were modified to suit the Malaysian context, direct
country-comparisons could not be reliably made across the board. However, general patterns could still
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be observed, revealing lower median scores for Malaysia, compared to Australia (Sacks et al. 2018a-c),
New Zealand (Kasture et al. 2019) and Canada (Vanderlee et al. 2019). Moreover, companies that were
assessed in both Malaysia and Australia or New Zealand, typically scored lower in Malaysia. In contrast,
companies with market presence in both Malaysia and Canada (Vanderlee et al. 2019) elicited similar
scores in both countries. Sacks et al. (2015) suggested that variation of policies within a company for
different markets may reflect the different country contexts, including different regulatory pressures and
different consumer demand patterns, but the particular drivers of these variations warrant further
exploration.

The Global Reporting Initiative (GRI) Standards serve as a guide to companies to practise sustainability
reporting to align their corporate position in relation to SDG target 12.6. Publicly listed companies in the
Malaysian stock market were more likely than non-listed companies to fulfil GRI as detected by this
study and most of these companies were in line with Malaysia’s NPANM III 2016-2025, the global
WHO’s recommendations and/or SDGs. These companies also were participating in Malaysian
government-led initiatives such as Healthier Choice Logo, BeSS and/or Malaysian Food Composition
Database programmes. Additionally, two out of three companies were signatories to the Malaysia
Pledge, practised an internal marketing policy with compliance audits and published CSR activities
including a policy to restrict political donations. Such activities complement some indicators included in
the Sustainability Reporting Guide (SRG) recommended by the Bursa Malaysia (2018), which is adapted
from GRI. Thus, sustainability reporting would likely encourage the inclusion of population nutrition and
health strategies into the business model as evidenced by GRI or SRG compliant companies. This study
highlights the need for the government to consider regulatory changes to integrate recommendations for
areas evaluated by BIA-Obesity Malaysia. This could lead to a nationally endorsed sustainability
reporting system related to population nutrition for food and beverage companies. Furthermore,
formulating appropriate fiscal policies (e.g. taxation rebates or incentives) would encourage sustainability
reporting and increase transparency in businesses.

Transparency is a key element of accountability (Swinburn et al. 2015). This element was central to
recommendations made across most BIA-Obesity domains, which emphasised the importance of public
disclosures of company commitments and/or regular reporting for population nutrition and health.
Participating companies in our study who provided more evidence for the BIA-Obesity assessment were
also more likely to make public their policy information and this concurred with findings from similar
studies in New Zealand, Australia and Canada (Kasture et al. 2019; Sacks et al. 2018a; Vanderlee et al.
2019). These may indicate preparedness for evidence compilation and global company policies tuned
towards population nutrition and health. They also may have a greater tendency to publicise related
commitments because of global pressure for public-private partnerships to tackle obesity and NCDs
prevention (Cetthakrikul et al. 2019).

The observed low levels of commitment from companies towards population nutrition puts into question
the effectiveness of food industry self-regulation in this area. Moreover, we note that a preference for
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voluntary industry initiatives in the area of nutrition have been identified as a key strategy used by the
food industry as part of efforts to influence public policy in their favour (Mialon et al. 2015). This ‘policy
substitution’ strategy is often coupled with other corporate political activities, such as direct lobbying of
government and constituency building activities (including public-private partnerships), to weaken or
delay public policy responses (Collin et al. 2017; Kraak et al. 2011; Moodie et al. 2013). In light of welldocumented corporate political activities, governments are being urged to implement clear, transparent
and robust guidelines on conflicts of interest and processes to mitigate industry influence on public policy
development (Swinburn et al. 2019). Conflict of interest management processes need not completely
exclude engagement with industry, particularly as part of policy implementation, but the risks associated
with such engagement need to be closely managed. In addition, there is a need for government-led
monitoring and evaluation to determine the effectiveness of industry self-regulation on food environment
policies.

Varying approaches to nutrition labelling by companies, particularly FOP labelling, were observed in this
study. Draper et al. (2011) warned that multiple FOP labelling formats in a market would likely limit
consumer understanding and lower usage. Relatedly, public health advocates have proposed the
application of consistent FOP labelling on all products to improve consumer food choices (Kelly &
Jewell 2018). Specific to the Healthier Choice Logo programme in Malaysia, its use was viewed as
conflicting with stronger FOP labelling implementation (FOMCA 2012). A case in point at the time of
this study is the Healthier Choice Logo criteria were limited to selected foods within categories (Nutrition
Division 2017b) such as cereals which excluded bread but included instant noodles (Nutrition Division
2017b) that viewed as an ultra-processed food (Ministry of Health of Brazil 2014).

Few sampled companies in this study had committed to the self-regulatory Malaysia Pledge restricting
food marketing targeting children. Some concerns regarding the likely population health benefits of the
Malaysia Pledge were raised at a WHO bi-regional forum (WPRO 2016b), pointing to the lack of reliable
systems in place to monitor progress, the small number of signatories and lack of robust nutrition criteria
underpinning the pledge. Most of the assessed companies favoured setting age below 12 years as a cut-off
to control unhealthy food promotion to children, whereas the United Nations Committee on the Rights of
the Child (UNCRC 2013) recommended 18 years old as the target cut-off. All these implied the need to
strengthen regulation of unhealthy food marketing following strict criteria as per the recommendation of
the Review Panel, which was also echoed in an earlier study that called for stronger government-led
actions in Malaysia (Ng et al. 2018).

In the area of product accessibility, a key recommendation from this study emphasised a need for pricing
practices that would make healthier products more affordable to the bottom and middle-income
household groups in Malaysia through sustained lower prices, with less focus on temporary price
promotions. A need was also identified for the food retail and manufacturer sectors to improve the
placement of healthier products to facilitate easier identification by consumers. The proposed tax
incentives for healthier foods as recommended in the NPANM III 2016-2025 (NCCFN 2016) may
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provide incentives for the food industry to shift to the ‘health viable profit’ model, as mooted by
Swinburn et al. (2019).

In the context of CSR activities, strong branding or product promotion was observed in Malaysia. Since
2007, CSR has been mandatory for companies listed on the Malaysian stock market, with tax incentives
for implementation. However, opinion is that most businesses favoured CSR activities linked to
philanthropy, rather than population health (Bursa Malaysia 2018). Besides, we found little evidence on
the effectiveness of reported CSR targeting population health. Kraak et al. (2011) indicated that the major
challenge in public-private partnerships is to manage conflicts of interest and only allow healthier
products for brand-use activities. Therefore, a stricter recommendation was proposed for healthy lifestyle
and nutrition programmes to be free from companies’ products and/or brands.

The BIA-Obesity tool assessed the strength of profiling systems used by companies for the purposes of
food formulation, labelling, marketing to children and accessibility. In this study, WHO nutrient profiling
systems (SEARO 2017; WPRO 2016a) were used as the benchmarks for assessing the healthiness of
relevant product portfolios of companies. Recommendations generated by the Review Panel for relevant
domains also referred to these profiling systems. The WHO systems enable a country model to consider
the regulation of taxation, labelling and guidelines for healthy food provision in public food service
settings (WHO 2017a). Adoption of the WHO systems would ensure a consistent approach to
determining nutrient limits for the classification of a ‘healthy’ product across a range of policy domains
(ATNF 2018; Sacks et al. 2011; Wootan et al. 2019). For food companies in Malaysia, it will be
important to align relevant policies with ‘reputable’ nutrient profiling systems, rather than generating
custom-fit profiling to suit an individual company’s product range.

Through the BIA-Obesity Malaysia process, civil society provided critical assessment and valuable
recommendations that focussed on public interests without commercial influence. This academic-led
assessment of companies provides strong evidence to the government on the lack of progress in relation
to existing self-regulatory policy approaches, which should provide some impetus to shift towards
mandatory policies. For the food industry, this study provides evidence of the limitations of existing
commitments and disclosure practices related to population nutrition and health. A first step for
companies would be to formulate SMART commitments and to improve public disclosure of such
commitments. The results of this study can also be used by civil society advocates to increase uptake of
the study’s recommendations.

This study had several methodological strengths. The tool used has been adapted from INFORMAS,
which was earlier implemented in Australia (Sacks et al. 2018a-c), New Zealand (Kasture et al. 2019) and
Canada (Vanderlee et al. 2019). The development process was independent from the food and beverage
industry (Sacks et al. 2019). The tool was modified to suit the local context by taking account of local
nutrition policies in the assessment criteria to better reflect a country-specific assessment. The innovation
of the process included the appointment of the Expert and Review Panels with balanced representation
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from the government, NGO and academic backgrounds. A positive characteristic of this study was the
test agreement adopting the ‘simple majority rule’ approach which recorded 94.2% agreement between
the Expert Panel members. Dissemination of preliminary individual scorecards to companies and holding
a closed-door meeting with industry prior to public release of the findings also ensured that the conduct of
the study through to the final stages, remained transparent and unbiased.

However, this study had a number of important limitations. Firstly, this study only conducted Phase I of
the BIA-Obesity methods, which assessed commitments and disclosures of food companies in relation to
population nutrition and health. Although some corporate political activities like corporate philanthropy
were assessed to some extent in this study, other practices identified by Mialon et al. (2015) such as
political lobbying, funding of research and political donations warrant further investigation. A critical
evaluation of the healthiness of companies’ product portfolios and the extent of their marketing practices
is also recommended as a follow up study. Secondly, the low level of participation by food companies
(n=6/33) limited the extent of data collection which led to dependence on only publicly available
information for non-participating companies. To overcome issues associated with low participation rates,
market surveys were conducted to validate evidence and increase credibility of information presented for
assessment. The level of participation from companies likely reflected these companies’ first-time
experience with the BIA-Obesity assessment and it is anticipated that future follow-up assessments may
overcome this reservation to engage, as has been the experience of similar initiatives elsewhere (ATNF
2013, 2018). If more food companies participated in the BIA-Obesity process, even with the option of
providing information on a confidential basis, this is likely to improve the completeness of the evidence,
instead of heavily relying on publicly available information. Moreover, future periodic monitoring via
BIA-Obesity may improve food company disclosure practices and thus the accuracy of publicly available
information used in the assessment.

5.2.6 Conclusion and policy implications
This study provided an understanding and critical assessment of the Malaysian food industry’s current
commitments to improving population nutrition, along with recommendations for change. The lack of
efficacious self-regulation in food reformulation, labelling and marketing, brand-associated CSR
activities and the lack of a uniform credible nutrition profiling system implies that policy makers need to
adopt mandatory regulations as part of efforts to create healthier food environments. Appropriate
regulatory changes by the government with non-compliance consequences would foster greater adherence
of the food industry to policies prioritising population nutrition and health. Furthermore, this study
highlighted the need for greater transparency in food company reporting to strengthen accountability for
improving population nutrition.
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CHAPTER SIX
STUDY III - CASE STUDIES
6.1 Preface
The data collected from Study I – Food-EPI (Chapter Four) formed the basis of in-depth policy analyses.
Two policy domains identified in Study I with ‘extreme’ ratings were the foci of two case studies with
distinct policy natures. These included: mandatory nutrition labelling (Labelling case) and selfregulations to restrict unhealthy food marketing to children on broadcast and in children’s settings
(Marketing case).
The conduct of Study I – Food-EPI and Study II – BIA-Obesity offered a better understanding of the
practices undertaken by public and private sectors in food environments. In addition, these initial research
engagements established rapport between the involved stakeholders and the researchers, thus cemented
researchers’ credibility. Despite the inception of this academic-led research being without established
relationships with senior stakeholders, Studies I and II benefitted the project by opening communication
channels and trust with relevant stakeholders. These established relationships facilitated the invitation for
the case studies to involve relevant key informants who were in senior positions. Furthermore, the
experience gained and findings from the earlier studies constructed critical knowledge for the PhD
scholar to probe for in-depth information, ensuring that Study III – Case studies being comprehensive in
nature.

The research design of Study III was semi-structured interviews with the discussion guide based on the
integrated conceptual framework outlined in Chapter Three. In addition, historical mapping of local
events parallel to international directions provided narratives of the policy processes for the case studies.
Findings from the systematic review (Chapter Two), related to common barriers to, and facilitators of
policy processes of government-led food environment policies, guided the thematic analysis. Chapter Six
reports findings related to Study III – Case studies of the project, answering the third research question of
this thesis - ‘What are the key elements that lead to or impede the policy processes of selected food
environment policies in Malaysia?’. The chapter is presented based on a manuscript submitted to a peerreviewed journal before thesis submission for examination. Authors’ contribution has been detailed in the
Statement of Contribution (pp. xii - xiii).

As a form of finding dissemination, a briefing of the preliminary findings of case studies was conducted
with government stakeholders. Part of the findings, related to historical mapping of the Labelling case
and government stakeholders’ opinions of the Marketing case, was presented by S.H. Ng at the World
Public Health Nutrition Congress 2020 (see pages viii - xi and Appendix I - J).

After submitting the thesis for examination, a journal editor recommended that findings prepared in this
chapter could be split into two case study manuscripts. At the time of thesis submission, the Marketing
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case is still at the drafting stage, whilst the Labelling case was published in Nutrient journal (Appendix
C).
Marketing case citation: Ng, S.H., Kelly, B., Yeatman, H., Swinburn, B & Karupaiah, T 2021, ‘Factors
leading to adoption of self-regulatory food marketing policies: A case study in Malaysia. [drafting]
Labelling case citation: Ng, S.H., Kelly, B., Yeatman, H., Swinburn, B & Karupaiah, T 2021, ‘Tracking
progress from policy development to implementation: A case study on adoption of mandatory regulation
for nutrition labelling in Malaysia’, Nutrients, vol.13, no.2, pp.457.
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6.2 Mandatory vs self-regulation: Identifying barriers and facilitators to food
policies in Malaysia. Draft manuscript

6.2.1 Abstract
Public health experts evaluating food policies in Malaysia rated better implementation for mandatory
nutrition labelling (Labelling case), whilst poorer rating for self-regulatory restriction on unhealthy food
marketing to children (Marketing case). Differences in policy implementation for both warranted
investigations. These qualitative case studies aimed to investigate barriers and facilitators for the
respective policy processes. Methodology incorporated semi-structured interviews and historical mapping
of local and international directions up to 2017. An integrated conceptual framework informed questions
for the interview, which replicated oral history collaborative methodology, followed by data analyses
using a constant comparison method, supplemented with cited documents. Twelve participants held
senior positions in the Federal government (n=6), food industry (n=3) and civil society (n=3) were
interviewed. Historical mapping revealed that international directions stimulated policy processes in
Malaysia, but implementation gaps caused policy inertia. Barriers hindering policy processes included
‘lack of resources’, governance ‘complexity’, ‘lack of monitoring’, ‘technical challenges’, ‘policy
characteristics’ linked to costing, ‘lack of sustained efforts’ in policy advocacy, ‘implementer
characteristics’ and/or ‘industry resistance’ with disquietening corporate political activities (e.g. lobbying,
constituency building). Facilitators to the policy processes were ‘resource maximisation’, ‘leadership’,
‘stakeholder partnerships or support’, ‘policy windows’ and ‘industry engagement or support’.
Progressing policy implementation would require stronger leadership, resources, inter-ministerial
coordination, advocacy partnerships and an accountability monitoring system. This study provides
insights for national and global policy entrepreneurs when formulating strategies towards fostering
healthy food environments.

Keywords: Nutrition labelling, food marketing, policy, food environment, barrier, facilitator
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6.2.2 Introduction
Unhealthy diets are a barometer for overweight and/or obesity and occurrence of non-communicable
diseases (NCDs) (GBD 2017 Diet Collaborators 2019; Swinburn et al. 2019) and are estimated to
contribute to 11 million deaths and 255 million disability-adjusted life years in 2017 (GBD 2017 Diet
Collaborators 2019). In low- and middle-income countries (LMICs), 85% of premature deaths are due to
NCDs (WHO 2018e). Population diets are perceived as unhealthy when consumption of healthy foods
(e.g. fruits and vegetables, nuts and seeds, milk and whole grains) is suboptimal and replaced by
overconsumption of sugar-sweetened beverages, processed meat and red meat, and ultra-processed foods
containing high levels of negative nutrients (e.g. sodium, trans-fat) (Basu et al. 2013; GBD 2017 Diet
Collaborators 2019). Rising sales of ultra-processed foods, such as baked goods and sugar-sweetened
beverages reflect the nutrition transition occurring in Asia, particularly in the South and Southeast Asian
regions (Vandevijvere et al. 2019a). High palatability, convenience and low priced ultra-processed foods,
coupled with heavy food marketing, contribute to their high consumption (Swinburn et al. 2019). The
easy availability, accessibility and desirability of these unhealthy foods drives consumer choice and
reversing consumer behaviour requires effective mediation by public sector stakeholders.

Implementation of mandatory laws and regulations to moderate nutrition labelling, are mooted by the
WHO (2017a) and align with the Codex Alimentarius Commission’s guidelines (Codex Alimentarius
2017). Nutrition labelling is a policy intervention for enabling healthy food environments that encourage
informed and healthier food choices (WHO 2013a). Separately, effective legislative measures are also
required to reduce exposure of vulnerable groups, such as children and adolescents, to the promotion of
unhealthy foods (WHO 2012, 2017a). In recent years, the World Trade Organisation has been urged to
adopt WHO recommendations related to food labelling and restricting unhealthy food marketing to
children (Swinburn et al. 2019).

Disparities in country-to-country adoption of mandatory approaches to regulate the food environment
exist. While 85% of the 124 WHO member countries have implemented nutrient declarations, in practice
policies vary across countries in the nutrients declared and food products to which labels must apply
(WHO 2018d). In Malaysia, the Food Regulations 1985 mandate only frequently consumed packaged
foods (e.g. bread, breakfast cereals, flour confection, canned products, fruit juices and soft drinks) are
required to display nutrient declarations. Foods with special purposes (e.g. infant formula), fortified foods
and those carrying nutrition and health claims, as well as ready-to-drink beverages, are also mandated to
provide the required nutrient declarations (FSQD 2010).

Food marketing targeting children aims to increase awareness of promoted foods and brands, establish
food/brand attitudes and preferences and foster purchase intent and consumption of the promoted
products (Baldwin et al. 2018; Kelly et al. 2015a-b, 2019a; Ng et al. 2015; Scully et al. 2012). Fewer than
one-third of the 142 WHO member countries regulate food marketing (WHO 2018d). Even in countries
with government food marketing regulations, these are often limited by technical specifications. For
instance, only protecting young children up to 12 or 13 years and applying permissive criteria to the
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products that are appropriate to be advertised but mostly not adopting WHO regional nutrient profile
models (WHO 2018d). In Malaysia, the Guideline on the Advertising and Nutrition Information
Labelling of Fast Foods (hereafter termed ‘fast food advertising guideline’) selectively restricts fast food
advertising during children’s programmes when ≥4% of children between the ages of 4 and 9 years are
part of the viewing audience (FSQD n.d.). The Malaysian food and beverage industry’s Responsible
Advertising to Children Initiative (hereafter termed the ‘Pledge’) sets commitments for signatory
companies on responsible marketing to children (FIA 2013a-b). The Pledge is applicable to broadcast
periods when ≥35% of the audience is under 12 years of age. It also includes a minimal criterion at
children’s settings where signatories pledge support for “no communication related to products in
primary schools except where specifically requested by, or agreed with the school administration for
educational or informational purposes” (FIA 2013a, p.1).

The opinions of local public health experts have previously been sought on the robustness of food
environment policies in Malaysia (Ng et al. 2018). These experts, using the Food-Environment Policy
Index (Food-EPI) tool developed by the International Network for Food and Obesity/Non-communicable
Diseases Research, Monitoring and Action Support (INFORMAS), evaluated government
implementation of food policies in the context of a healthy food environment (Swinburn et al. 2013a).
The Food-EPI evaluation rated mandatory nutrition labelling with the highest degree of implementation
(61%) but with implementation gaps, including lack of nutrient declarations for added sugars, sodium and
saturated fat and limited application (UKM 2018). In contrast, food marketing policies received the
lowest Food-EPI rating to restrict commercial promotion of unhealthy foods at children’s settings (31%),
as well as on broadcast media (34%) (Ng et al. 2018). The health experts considered the two food
marketing policies were relatively weak (UKM 2018) in comparison to the strong and enforceable legal
frameworks available in Chile and South Korea (WCRF 2019).

The Malaysian Food-EPI contrasting ratings between nutrition labelling policy (hereafter termed
‘Labelling case’) and policies to restrict unhealthy food marketing exposure to children (hereafter termed
‘Marketing case’), provided an opportunity to investigate the progression of these policy areas, with the
view to inform future efforts to shape and progress food policy. These cases provide insights into a
South-East Asian and upper-middle income country perspective on: “What are the enabling and limiting
factors in the policy processes?” These case studies aimed to (1) establish historical mapping of national
policies in parallel to cited international directions up to 2017 and (2) investigate barriers and facilitators
for both policy cases. Key lessons learnt from the case studies would inform national, regional and global
policy makers and related stakeholders to better position strategies to create healthy food environments.

151

6.2.3 Methods
Qualitative case studies built on semi-structured interviews, together with the review of documents cited
by interviewees. Historical mapping of cases against documented international directions up to 2017 and
guided the findings from the semi-structured interviews. This study received ethics approvals from the
Research Ethics Committee, The National University of Malaysia (UKM PP1/111/8/JEP-2016-394); the
Social Science Human Research Ethics Committee of the University of Wollongong (HE16/297); and the
Medical Research and Ethics Committee, Ministry of Health Malaysia (NMRR-17-195-34142(IIR)).
Consenting participants gave signed informed consent and researchers adhered to anonymity of their
identity.

6.2.3.1 Stages of execution
6.2.3.1a Stage 1: Theoretical basis to interview guide
The Advocacy Coalition Framework (Sabatier & Jenkins-Smith 1999) informed the development of the
semi-structured interview guide. This approach recognises the potential interplay of three stakeholders,
the food industry, government and civil society, in the food environment subsystems (Swinburn et al.
2013a). Under the Advocacy Coalition Framework, stakeholders with similar beliefs form an advocacy
coalition and apply their resources to influence the food environment policy subsystem. There were two
determinants for constraints and resources, comprised of relatively stable parameters (e.g. basic attributes
of the problem, constitutional structure) and external events with dynamic characteristics (e.g. changes in
the governing coalition, policy decisions from other subsystems, international events). The case studies
investigated the coalition members’ core beliefs, resources, coalition inter-relationships, relative stable
parameters for policy shaping and external events affecting policy processes. Posing open-ended
questions such as ‘Who was involved?’ and ‘Any key event which might have precipitated it to happen?’
allowed collecting related information.

Additionally, the interview guide also incorporated aspects of the Model of Agenda Building (Cobb et al.
1976). An example of an open-ended question was ‘What can you tell me about the process?’. This
facilitated the understanding of policy initiation and added an interpretative dimension to the coalitions’
beliefs and resources. Finally, the interview guide included elements of the Theory of Coalition
Structuring. For instance, an open-ended question of ‘What were the key arguments and supports…?’
offered an opening to explore the coalitions’ internal structures. It provided insights to facilitate the
interpretation of transactions (cost-benefits analysis), relationships (motivating factors and basis of
cooperation) and controls (resources management capacity i.e. members and its opponents) of the
coalitions (Breton et al. 2013; Lemieux 1998). For the full interview guide, see Appendix DD.
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6.2.3.1b Stage 2: Data collection
Sourcing data – Direct requests were sent in July 2017 to leading government agencies responsible for
the case study policies, but free document access to official government documents were restricted by the
Malaysian Official Secrets Act 1972 (University College London n.d.). Preliminary historical mapping for
both cases used publicly available information, later verified and amended during the government
stakeholder consultations. In consultation with the government stakeholders, the Code of Ethics for the
Marketing of Infant Foods and Related Products (MOH 2008) applied to infants and toddlers <36 months
was excluded in the Marketing case. The rationale was this policy involved different stakeholders
compared to those involved with the fast food advertising guideline and Malaysia Pledge.

Setting up the interview and participant characteristics - Semi-structured interviews were performed by
one researcher (SHN) through face-to-face sessions between June 2018 and February 2019. Government
agencies relevant to the case studies nominated potential participants. Later, snowball sampling method
typical to policy implementation research (Phulkerd et al. 2017a; Reeve et al. 2018) was adopted, with the
first tier of participants nominating names for potential new participants. Through the snowball sampling
approach, the nominated participants comprised of representations from the government, industry and
civil society (inclusive of academia, professional bodies and non-government organisations).

The selection criteria required participants to possess at least five years of work experience related to the
policy area, declare conflicts of interest and permit the interview to be audio-recorded. In total, nineteen
potential participants were identified through saturation of the snowball sampling method (e.g. same
name being nominated repeatedly). All potential participants were contacted by official invitation letters
that included information sheets and study brochures. Follow-up occurred through emails and phone
calls. Four people declined participation for reasons including poor health, non-regulatory background,
retired or on leave, whilst three participants did not respond.

Interview process - Participants first filled in biographical details and their appropriateness for either one
or both cases was determined. The process started with memory mapping (Veale & Schilling 2004), by
which a chronological presentation through a historical mapping of the case(s) initiated a stimulus for
recall. The flow of the interview was facilitated by integrating oral history techniques (National Heritage
Board 2019).

Corporate political activities and others probing - Upon completing the questions designed for the
Labelling case and/or Marketing case, the participants were further probed, regarding their perceptions of
corporate political activities of the food industry as per the framework defined by Mialon et al. (2015).
The final questions probed for the importance of monitoring, recommendations of potential key
informants and suggestions of relevant publicly available materials to review.

All interviews were conducted in English and audio-recorded with written notes to support the recording.
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6.2.3.1c Stage 3: Data transcription, consolidation and analysis
Audio-records were transcribed verbatim (SHN) and crosschecked by another researcher (TK) for logical
consistency. These transcripts were verified by interviewees (n=9) and amended (n=6) to improve clarity
or censor statements to protect anonymity. All transcripts were managed and analysed using the
qualitative data analysis software NVivo 12 (QSR International; 2018). Transcripts were coded
thematically using the constant comparison analysis approach described by Leech and Onwuegbuzie
(2011). The approach involves development of guidelines to build ‘free nodes’ of data, codes not
assigned to any previous grouping, which are then grouped to build the ‘tree node’ using the NVivo
software. Barriers and facilitators of implementing food environment policies identified through a
systematic review undertaken by the research team (Ng et al. 2020b) also informed the development of
themes.

The literature search extended to publicly available documents. During the interviews, participants
suggested potential documents to include such as websites, archives, guidelines and legislation. Relevant
information from international agencies (e.g. WHO, Codex and Consumer International documents) and
national references (e.g. government publications, memorandum, bulletins, newspapers and web pages)
were materials provided to complement a broader overview of the policies discussed.

The preliminary findings prepared by SHN were reviewed by BK, HY and TK for data saturation,
credibility and dependability of interpretations based on their expertise and/or policy experience. A
subsequent step verified the preliminary results with concerned government agencies. Based on feedback,
no major revision was required whilst minor amendments related to substituting the term ‘Key
Performance Index’ with ‘common objectives’ and including the International Conference on Nutrition
events as international directions.
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6.2.4 Results
The case study findings are presented in two parts. Part I explains the historical mapping for each case
against the international directions. Part II explores commonalities and differences in the thematic
findings related to policy processes for both cases, followed by a summary of six recommendations for
stakeholders to progress policy implementation. Prior to these findings, participant characteristics are
outlined as below.

6.2.4.1 Participant characteristics
Twelve people participated, representing the Federal government (n=6), food industry (n=3) and civil
society (n=3). In general, participants had a mean age of 54.7±11.1 years and 24.9±11.0 years of
experience in the related field (Table 6.1). All participants had completed tertiary education, including
Bachelor’s (n=4), Master’s (n=5) and Doctoral (n=3) degrees. Food regulations, policy development,
nutrition and public health were common areas of expertise reported by the participants. All interviewees
participated in the Labelling case, whereas only some participants contributed information to the
Marketing case (n=9) and corporate political activities (n=9) theme. The average length of interviews was
1 hour 38 minutes.
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Table 6.1: Participant profiles
Background
Overall field of expertise
(number of
participants)
Government
Food regulations, Codex, policy, standard or strategy
(n=6)
development, programme planning and
implementation, public health, prevention and control
of non-communicable diseases, nutrition label, frontof-pack labelling, nutrition, dietetics, and international
collaboration or engagement for nutrition and related
strategies.
Food industry
Nutrition, dietetics, food regulatory affairs (including
(n=3)
food regulations compliance and technical meetings
involvement in industry association and other
stakeholders), and product development (i.e. leads
research and development team).
Civil society
Public health nutrition, nutrients in foods, food
(n=3)
regulations, community nutrition, and consumer
behaviours.
Overall (n=12)

Education level
(number of
participants)
Degree (n=2)
Master (n=4)
PhD (nil)

Year of
experience
(Mean±SD)
21.0±10.1

Degree (n=2)
Master (n=1)
PhD (nil)

20.7±9.0

Number of participants contributed in
the case study
Case 1
Case 2
CPA
6
5
6

3

2

N/A

Degree (nil)
37.0±6.1
3
2
3
Master (nil)
PhD (n=3)
Degree (n=4)
24.9±11.0
12
9
9
Master (n=5)
PhD (n=3)
Abbreviations: CPA = Corporate Political Activity; N/A = Not applicable; nil = zero; PhD = Doctor of Philosophy; SD = Standard deviation
Notes:
1. For food industry participants, corporate political activities were excluded from the semi-structure interviews. Civil society comprised of representatives from academia,
professional body and non-government organisation.
2. Case 1 is mandatory nutrition labelling; whereas Case 2 is self-regulations to restrict unhealthy food marketing to children.
3. Participants might have more than one background. The research team assigned the most relevant background corresponding to their roles during the policy processes.
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6.2.4.2 Part I: Historical mapping
6.2.4.2a Labelling case: Mandatory nutrition labelling
Participants reported a few international directions occurring between 1985 and 1995. These included: (a)
Codex Guidelines on Nutrition Labelling for Big 4 declarations in 1985 (Joint FAO/WHO Codex
Alimentarius Commission 1985); (b) World Declaration on Nutrition 1992 urged on Codex standards
harmonisation (FAO & WHO 1992); and (c) the World Trade Organization (WTO) establishment in 1995
which endorsed Codex guidelines (Veggeland & Borgen 2005). In Malaysia, no significant response to
these events were noted by participants except in relation to the rising trends of overnutrition and NCD in
the 1980’s to 1990’s (Khor & Gan 1992; NCCFN 1995; Noor 2002). This period witnessed governmentled prevention actions, including Healthy Lifestyle Awareness campaigns 1991-2002 incorporating a
strategy to read food labels (Bahagian Pendidikan Kesihatan 2017; MOH 1997).

Participants cited that the National Plan of Action for Nutrition of Malaysia (NPANM) I 1996-2000
incorporated a recommendation to align with the Codex standards (NCCFN 1995). The government
proposed amendment to the Food Regulations 1985 around 2000, followed by a series of engagement
processes with relevant stakeholders (FSQD 2000; MOH 2000, 2001; Tee et al. 2002). In 2003,
mandatory nutrition labelling (P.U.(A)88, Reg.18B) was gazetted with a few extensions in the
enforcement date until June 2005 (FSQD 2003; MOH 2004). The Guide to Nutrition Labelling and
Claims was first published in 2005 (FSQD 2005) and updated twice (FSQD 2007, 2010) to facilitate
policy implementation in Malaysia.
At the international level, WHO’s Global Strategy on Diet, Physical Activity and Health (DPAS) (WHO
2004a) triggered the revision of Codex guidelines. This led to the expansion of mandatory nutrient
declarations in Codex guidelines to include total sugars, sodium and saturated fat in 2011 (Joint
FAO/WHO Codex Alimentarius Commission 2006, 2008, 2011). In Malaysia, a review of legislation for
the list of mandatory foods and nutrients was planned under the NPANM II 2006-2015 (NCCFN 2006),
in tandem with a strategy under the National Nutrition Policy of Malaysia (MOH 2005). Between 2008
and 2009, Malaysian action was either undecided for trans-fat labelling proposal (NCCFN 2011) or
related to ‘fatty acids’ formatting and ‘total sugars’ definition gazettement (Attorney-General’s Chambers
2009). The exception was the Cabinet approval for mandatory nutrition labelling on instant noodles
(NCCFN 2011).

Some international directions occurring post 2010 were cited as important by participants. For instance,
governments globally committed to make informed food choices through nutrition information in the
Rome Declaration on Nutrition 2014 (FAO & WHO 2014). In terms of advocacy, Consumers
International urged the establishment of a global convention for healthy diet and alignment of Codex
principles, as well as conducted a campaign with a ‘healthy diet’ theme (Consumers International n.d.;
Consumers International & World Obesity 2014). In Malaysia, NPANM III 2016-2025 set future plans to
introduce mandatory sodium and total sugars declarations for all food products and declaration of four
types of fatty acids for four food categories (NCCFN 2016). While these plans were in gestation, the
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introduction of a voluntary Healthier Choice Logo (HCL) in 2017 required endorsed products to display
the relevant nutrient declarations as per HCL criteria (Nutrition Division 2017a-b).

Figure 6.1 provides a historical mapping algorithm of the events discussed for the Labelling case. For
detailed description of the Labelling case, please see Appendix OO.
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Abbreviations: DPAS = WHO Global Strategy on Diet, Physical Activity and Health; FAO = Food and Agriculture Organization; ICN = International Conference on
Nutrition; NNP = National Nutrition Policy of Malaysia; NPANM = National Plan of Action for Nutrition of Malaysia; TFA = trans fatty acids; WHA = World Health
Assembly; WHO = World Health Organization; WTO = World Trade Organization.
Figure 6.1: Historical mapping of Labelling case - Policy processes of mandatory nutrition labelling in Malaysia
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6.2.4.2b Marketing case: Self-regulation approach to reduce unhealthy food
marketing
Participants cited that obesity and NCD burden (Khor & Gan 1992; NCCFN 1995; Noor 2002), rapid
growth of women workforce involvement in economic development (Ahmad 1998) and fast food industry
expansion (Noor 2002) triggered national discussion on fast food consumption. Under the NPANM I
1996-2000, it outlined a recommendation to regulate fast food advertisements (NCCFN 1995) but no
significant action occurred. Participants concurred that international directions of the mid-2000 period
such as WHO’s DPAS (WHO 2004a) and emerging evidence (IOM 2006; WHO 2004b, 2006) set the
agenda for member states. In Malaysia, NPANM II 2006-2015 outlined an activity to support regulating
food advertisements in mass media (NCCFN 2006). In 2007, a guideline for fast food advertising was
launched (FSQD n.d.; Tee 2008).

International directions between 2008 and 2013 were recognised by participants as important. WHO
started work on nutrient profile models and developed the recommendations on marketing to children,
which were later endorsed as a NCD prevention strategy (WHO 2007, 2008, 2010a-b, 2011, 2012, 2013a)
and have been a focus for WHO regional action since 2013 (WPRO 2014a). In tandem, Consumer
International conducted a two-year campaign to advocate for responsible marketing to children (CAC
2015). In parallel, major food and non-alcoholic beverage (FNAB) companies voluntarily made global
commitments and revised the pledge criteria (IFBA 2008, 2014). In Malaysia, apart from NPANM II
2006-2015, participants cited the National Strategic Plan for Non-Communicable Disease (NSP-NCD)
2010-2014 as an impetus to regulate unhealthy food advertising to children (MOH 2010). The National
Food Safety and Nutrition Council (NFSNC) meetings agreed upon a ‘guideline’ for such advertising
(MOH 2012). The Federation of Malaysian Manufacturers (FMM) worked with the government and
launched the Malaysia Pledge in 2013 (FIA 2012, 2013a-b). Similar pledges were also occurring in
regional countries such as Thailand, Philippines and Singapore (IFBA 2014).

The Rome Declaration on Nutrition 2014 called on governments to reaffirm their commitments to
discourage unhealthy food marketing to children (FAO & WHO 2014). Consumer advocacy activities in
Malaysia were cited by some participants to be in tandem with Consumer International’s advocacy
(Consumers International n.d.; Consumers International & World Obesity 2014). Participants also
observed that WHO intensified actions, including the establishment of regional nutrient profile models
(EURO 2015; EMRO 2017; PAHO 2016; SEARO 2017; WHO 2014; WPRO 2016a) to assess the
eligibility of FNAB for marketing to children. Specific thresholds of energy and/or nutrients (e.g. total
fat, saturated fats, trans-fat, added sugars, total sugars, non-sugar sweetener and/or sodium) were
established based on region-specific food products. Worth noting, Malaysia participated in the
development of the WHO Western Pacific model (WPRO 2016a). WHO Regional Office for Western
Pacific (WPRO) continued to strengthen support for regional members to protect children from unhealthy
food marketing, aiming to develop a regional action plan (WPRO 2014b, 2015, 2016b-d, 2017, 2019a-b).
In Malaysia, the NPANM III 2016-2025 outlined plans to use regulation to restrict unhealthy television
FNAB advertising to children, develop specific nutrition criteria and ban unhealthy marketing within 50m
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of the perimeter of schools (NCCFN 2016). In 2017, the Cabinet Committee for a Health-Promoting
Environment chaired by the Deputy Prime Minister discussed policy options to ban unhealthy advertising
of FNAB with high fat, salt and sugar content (Arumugam 2017).

The historical mapping of policy processes for the Marketing case is illustrated in Figure 6.2 and for the
detailed description please see Appendix PP.
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Abbreviations: CEO = Chief Executive Officer; DPAS = WHO Global Strategy on Diet, Physical Activity and Health; EMRO = WHO Regional Office for the Eastern
Mediterranean; EURO = WHO Regional Office for Europe; FNAB = food and non-alcoholic beverages; IFBA = International Food & Beverage Alliance; IOM = Institute of
Medicine; NCDs = non-communicable diseases; NFSNC = National Food Safety and Nutrition Council; NPANM = National Plan of Action for Nutrition of Malaysia; NSPNCD = National Strategic Plan for Non-Communicable Diseases; PAHO = Pan American Health Organization; SEARO = WHO Regional Office for South-East Asia; WHA
= World Health Assembly; WHO = World Health Organization; WPRO = WHO Regional Office for Western Pacific.
Figure 6.2: Historical mapping of Marketing case - Policy processes of self-regulations approach in food marketing
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6.2.4.3 Part II: Thematic Comparisons between Labelling and Marketing cases
Policy processes describe the stages of policy development, implementation and/or future plans and these
aspects were explored in, and compared between, the Labelling and Marketing cases to better understand
barriers and facilitators to the policy processes. Overall, seven themes emerged relating to (i) policy
commitment, (ii) policy governance, (iii) external policy organisation, (iv) society, (v) industry, (vi)
policy specific issues and (vii) opportunistic advantages. Part II describes the commonalities and
differences for both cases as per theme comparisons across all policy processes, followed by a list of
recommendations to stakeholders. Table 6.2 details barriers and facilitators according to (a) policy
development and (b) implementation and/or future plan periods.
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Table 6.2: Summary of barriers and facilitators as per case and stage of policy processes
Theme

Sub-theme

Policy
process
D





√

Marketing
case

Resource
availability or
maximisation



Implementer
characteristics



Supportive
organisational
action



Lack of
political will

√

Descriptions

√

Labelling case: Lack of technical knowledge (i.e. NGO), evidence and Codex
guidelines limited to Big 4 declarations at that time.
Marketing case: Lack of capacity (e.g. data, technical knowledge and monitoring
skills), funding and nutrient profiling guidelines.

√

Labelling case: Lack of analytical knowledge and practical experience at early stage.
Insufficient resources (e.g. funding or laboratory capacity) for regular monitoring,
government-led consumer education activities and consumer education advocacy and
in-depth local evidence.
Marketing case: Lack of funding and human capacity for monitoring. Pre-mature
global policy evidence on its effectiveness.

Lack of
resources
I/F

Policy
commitment

Labelling
case

D

√

√

I/F

√

√

D

√

X

I/F

√

√

D

√

X

I/F

√

X

D

X

√

I/F

X

√

Labelling case: Codex standards and references from other countries, as well as preexisting advantages (e.g Committee members, big companies).
Marketing case: WHO recommendations and pre-existing advantages of industry (e.g.
availability of monitoring data and practising Pledges in other countries).
Labelling case: Codex standards and WHO recommendations, media coverage and
local studies on selected product surveys.
Marketing case: Availability of WHO nutrient profiling systems for future plans.
Labelling case: SME capacity and characteristics, as well as industry’s readiness.
Labelling case: Industry characteristics (e.g. capacity, SME confusion over regulations
and their tendency to follow big companies) and competing priorities in the
enforcement team.
Marketing case: Inconsistent industries’ positions and characteristics contributed to
slow adoption of self-regulatory approach.
Labelling case: Supportive top management for the proposed policy.
Labelling case: Structured organisational system as per the Codex Committees and
supportive top management for the policy implementation and future plans.
Marketing case: Executive order to develop voluntary approach and low political
interests for mandatory policy.
Marketing case: Low political interest and the need to balance the economy impact.
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Theme

Sub-theme



Lack of
sustained
efforts



Leadership



External to
policy
organisation

Labelling
case
X

Marketing
case
X

I/F

√

√

D
I/F

√
X

X
√

D

X

√

I/F

√

√

D

√

X

I/F

√

X

D

X

X

I/F

√

√

D

X

√

I/F

X

√

Complexity

Policy
governance



Policy
process
D

Strategies in
policy process



Lack of
monitoring



Stakeholder
relations

Descriptions
Not identified
Labelling case: Lack of uniformity in messaging consumer education by concerned
agencies, as well as its insufficient provision. Inconsistent NGO advocacy.
Marketing case: Inconsistent NGO advocacy.
Labelling case: Health champions firmed with mandatory approach.
Marketing case: Technical leadership initiated for future plans.
Marketing case: Difficulty to integrate mandatory approach into the regulatory
framework.
Labelling case: Complex bureaucratic procedure for legislation, different mandates as
per the chairing agency and competition with other policies (e.g. tax on unhealthy foods
and beverages led to the need of combined amendments in Food Regulations for
mandatory salt and total sugars declarations as a ‘package’).
Marketing case: Integration difficulty for mandatory approach (future plans) in Food
Regulations 1985 with mandates mainly on food safety.
Labelling case: Codex adoption linked to WTO recognition, government sensitisation
efforts (e.g. roadshows, WTO and embassy notifications, national seminars and media
disseminations).
Labelling case: Guideline flexibility (e.g. analytical tolerance and alternative label
derivation using FCT); two years grace period with educational enforcements; and
harmonisation of ASEAN standards in progress for trade liberalisation. Other
government-led strategies (e.g. seminar update, screening and consultation services,
cited risk mitigation efforts to prevent bias opinions (i.e. wearing different hats) in the
advisory committee).
Not identified
Labelling case: Gap to monitor the compliance of nutrition labelling.
Marketing case: Lack of independent, continuous and transparent monitoring reports
available for both policies.
Marketing case: Lack of inter-agency coordination and understanding on the issue.
Marketing case: Lack of inter-agency coordination (e.g. advertisers, broadcasters,
multimedia and health governing agencies).
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Theme

Sub-theme



Low demand or
other attributes



Social
acceptance,
awareness or
benefit



Marketing
case

Industry
engagement or
support

Descriptions
Labelling case: Intra- and inter-ministerial collaborations and multi-stakeholders
support, including the non-profit organisation (e.g. ILSI).
Marketing case: As capacity limitations, consensus reached between stakeholders to
develop the Pledge and related criteria as the initial step.
Labelling case: Support from intra- and inter-ministerial levels, academia, the Expert
Committee members and professional organisations. A cited partnership of the nonprofit organisation (ILSI) with government stakeholders to provide nutrition labelling
updates.

D

√

√

I/F

√

X

D

√

X

I/F
D

√
√

X
X

Labelling case: Concerns of consumer understanding on the new concept of nutrition
labelling (‘underweight’ issue more dominating).
Labelling case: Low consumer understanding and use of nutrition labelling.
Labelling case: Positive social benefits of nutrition labelling on consumer education.

I/F

X

X

Not identified

D

√

√

I/F

√

X

D

√

√

Industry
resistance

Industry



Labelling
case

Stakeholder
partnership or
support


Society

Policy
process

Labelling case: No major disagreement observed, except the arguments centred on Big
4 declarations as the initial step to gain knowledge for mandatory nutrition labelling.
Marketing case: Cited corporate political activities such as constituency building (e.g.
establish relationships with health organisations and policymakers and seek
involvement in the community); information and messaging (e.g. frame the debate on
diet and invisible lobbying in Pledge); and policy substitution.
Labelling case: Industrial request extension in the enforcement dates twice (i.e. longer
grace periods). Cited corporate political activities for future plans included constituency
building (e.g. establish relationships with health organisations); information and
messaging (e.g. invisible lobbying); and policy substitution.
Labelling case: Industry support for mandatory approach associated with a demand for
a level playing field, benefits of nutrition marketing and some companies already
displayed nutrition information panel before the policy enactment. Availability of
platforms for industry engagement.
Marketing case: Industry support for self-regulatory approaches and the application of
industry’s nutrient profiling criteria. Observable industry engagement when developing
the fast food advertising guideline.
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Theme

Sub-theme





Labelling
case

Marketing
case

Descriptions
Labelling case: Industry support with cited reasons such as the implementation will be
much familiar with the new policy due to the former experience; stricter standards
already practised and maturity of proximate analysis. Availability of several agencies to
engage and support small companies.

I/F

√

X

D

√

√

I/F

√

√

D

√

√

Policy
characteristics

Policy
specific issue



Policy
process

Technical
challenges

Non-mandatory

I/F

√

√

D

X

X

I/F

X

√

Labelling case: Cost related limitations, uncertainty in policy specifications (e.g.
implementation timeline, feasibility and types of fat declarations).
Marketing case: Reservation on industrial Pledge.
Labelling case: Duration of policy dissemination process and interpretative issue after
gazettement. Slow regulatory amendment process and its related cascade effects. Policy
issues (e.g. clarity, format and high cost for label changing).
Marketing case: Slow progress and industries lack of urgency for the Pledge uptake.
Loose technical criteria and self-regulatory nature attributed to questionable impacts
(e.g. no consequence if non-compliance). High monitoring cost and underlying
comprehension limitations for public monitoring.
Labelling case: Lack of laboratory capacity and FCT limitations, necessity and
suitability of TFA and saturated fat declarations and stock related issues (e.g. bottling
packaging and turnover rate).
Marketing case: No well-established guideline on nutrient profile models and
international definition of fast foods.
Labelling case: Analytical issues (e.g. lack of accredited laboratory at early stage,
inseparable natural and unnatural TFA), stock related challenges (e.g. turnover and
printed labels), no harmonisation between regional countries and non-comprehensive
FCT for nutrients of concern.
Marketing case: Compatibility of international nutrient profile models to local context
for future plans.
Not identified
Marketing case: Non-mandatory led to double standards in the market, inability to
control and push harder.
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Theme

Opportunistic
advantages

Sub-theme



Policy
process

Labelling
case

Marketing
case

Descriptions

D

√

√

Labelling case: Codex related opportunities (e.g. Food Safety and Quality Division
appointment as the Codex contact point), emerging concerns on obesity and NCDs and
unregulated food labelling (i.e. mainly related to claims)).
Marketing case: WHO attention on unhealthy food marketing to children and the need
of fulfilment to the international commitments, NPANM roles, local issues (i.e.
emerging concerns on obesity and NCDs, increase in woman workforce and fast food
accessibility).

I/F

√

X

Labelling case: Revision of Codex guidelines on the list of mandatory nutrient
declarations, international academia lobbied for salt reformulation and alarming
concerns on obesity and NCDs burden.

Policy window

Labelling case: Positive revenue effects such as to maintain competitiveness in the
market and trading.
I/F
X
X
Not identified
Symbols:  = barrier;  = facilitator; D = policy development; I/F = policy implementation/ future plans
Abbreviations: ASEAN = Association of Southeast Asian Nations; Big 4 = energy, carbohydrate, protein and fat declarations; FCT = Food Composition Tables; ILSI =
International Life Sciences Institute; NCDs = non-communicable diseases; NGO = Non-government organisation; NPANM = National Plan of Action for Nutrition of Malaysia;
SME = small and medium-sized enterprises; TFA = trans fatty acids; WHO = World Health Organization; WTO = World Trade Organization.



Revenue
related effects

D

√

X

Notes:
1. For Labelling case (mandatory nutrition labelling), it includes Big 4 declarations (i.e. energy, carbohydrate, protein and fat) for packaged foods and additional total sugars
declaration for ready-to-drink products.
2. For Marketing case (self-regulatory approaches to restrict unhealthy food marketing to children), it includes the fast food advertising guideline and the Malaysian Food and
Beverage Industry’s “Responsible Advertising to Children” Initiative (or the Malaysia Pledge).
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6.2.4.3a Policy commitment
‘Lack of resources’, ‘lack of political will’ and ‘lack of sustained effort’, together with the nature of
‘implementer characteristics’, were four barrier sub-themes that emerged in relation to policy
commitment. ‘Resource availability or maximisation’, ‘supportive organisational action’ and ‘leadership’
were facilitator sub-themes.
For both cases, participants reported ‘lack of resources’ such as technical knowledge and skills, local
evidence, local guidelines, funding due to low prioritisation and/or capacity, restricted policy processes.
Comments as per case reflected these views:
"… As far as local guidelines are concerned, what are the parameters and all that stuff, we do not have
that kind of expertise." (Labelling case, Civil society).
"Because we are not at the capacity to actually monitor so closely for this one… we are depending on
industry to monitor themselves." (Marketing case, Government).
Participants in the Marketing case reported ‘lack of political will’ and interest in enacting legislation. The
following comment reflected a Marketing case view: "So, the Malaysian intention was [to] implement the
resolution [of WHA 63.14], but along the way, it became voluntary… I used the word "Executive
Decision." (Marketing case, Government).
A barrier cited in both cases during the policy processes was the nature of ‘implementer characteristics’
linked to competing priorities experienced by the stakeholder enforcement team. For instance, a barrier
was industries’ capacity (Labelling case) or position (Marketing case) relating to the small and mediumsized enterprises (SME). In relation to implementing the policies, a ‘lack of sustained effort’ in NGO
advocacy was reported for both cases. Specific to the Labelling case, lack of uniformity in messaging
consumer education by concerned agencies as well as its insufficient provision, was repeatedly
highlighted as a barrier during policy implementation. Comments as per case reflected these views:
"… you do not teach people to use it [or labelling] in the first place. The government does not do enough,
consumers [bodies] do not do enough, NGO do not do enough..." (Labelling case, Civil society).
"I did not see any NGO in Malaysia that are strong NGO…" (Marketing case, Government).
In terms of facilitators, participants recognised that ‘resource availability or maximisation’ was critical
throughout policy processes for both cases. For instance, Codex guidelines, WHO recommendations
and/or other country experiences benefited stakeholders by facilitating the policy processes in Malaysia.
Specific to Labelling, a ‘supportive organisational action’ linked to structured systems mimicking the
Codex Committees and ‘leadership’ from the government were also cited as crucial elements in policy
processes.
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6.2.4.3b Policy governance
‘Complexity’ and ‘lack of monitoring’ were two barrier sub-themes identified within policy governance.
‘Strategies in policy process’ was the only facilitator sub-theme for this theme.
‘Complexity’ stems from difficulties in integrating policy into existing regulatory frameworks mandated
mainly for food safety. In relation to the Marketing case, ‘complexity’ became an obstacle in integrating
legislation to restrict unhealthy food marketing to children. For the Labelling case, participants cited
complex bureaucratic procedures for legislation and competition with other policies. An interviewee in
the Labelling case highlighted this issue: "I think there are internal issues, could be bureaucratic…
political… legal. The Attorney General may come back and say, “You need to tackle [these], frame those
words". Then, they have to take [the policy] back again and take actions." (Labelling case, Civil society).
In both cases, participants reported ‘lack of monitoring’ that was transparency and/or independent as a
barrier during policy implementation. For instance:
“I think, it could be one of the reasons, where it is very slow [to introduce more mandatory nutrients] …
the enforcement and monitoring part of it (is) lacking." (Labelling case, Government).
"… I asked FMM [Federation of Malaysian Manufacturers] [and] government, both sides... so this is the
Malaysian voluntary pledge, is it working or not?... I do not see that [i.e. any compliance report being
published], until today." (Marketing case, Civil society).
‘Strategies in the policy process’ acted as a facilitator in the Labelling case with regard to media
disseminations, development of guide books and flexibility of the grace periods for policy enforcement.
Even though the Codex guidelines informed policy development, they were adapted to reflect the local
context of Malaysia. Participants from different backgrounds highlighted this facilitator:
"It is not 100% we adopted the Codex Guidelines… Codex is the reference… if there is a dispute at the
WTO… … we have [been] sensitised, that is why we have the roadshows… … [a] 2-year grace period…
the educational enforcement… in our guideline, even though you do not send for the lab analysis, you can
use the food composition [database calculation method for labelling]." (Labelling case, Government).
"... there is also a Guideline on the analytical tolerance for people to understand." (Labelling case,
Industry).

6.2.4.3c External to policy organisation
There were two sub-themes related to factors external to the policy organisation, namely ‘stakeholder
relations’ (barrier sub-theme) and ‘stakeholder partnership or support’ (facilitator sub-theme).
In the Marketing case, participants identified poor ‘stakeholder relations’ limiting the policy processes.
The participants recognised that policy outcomes weakened when there was a lack of coordination
between policy makers and stakeholders involved in the advertising supply chain. For instance: "How
much they [broadcasters]... know that what is can and what is cannot?... how much our Ministry has
given awareness to them... Much more the advertisers [i.e. those producing the advertisements] ... we
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have to tackle all these people.” (Marketing case, Government).
‘Stakeholder partnership or support’ at the intra- and inter-ministerial levels facilitated policy processes.
Specific to the Labelling case, participants highlighted the early role of the International Life Sciences
Institute (ILSI), a non-profit organisation with members primarily from industry. A participant described
ILSI’s role in Labelling case as: "… the knowledge… still at the infancy stage… ILSI decided, because
this [Seminar] was regional... ILSI was willing to offer a platform, to bring in the various
stakeholders…what's news in this area.” (Labelling case, Industry).

6.2.4.3d Society
Two sub-themes were found within the theme of society, both of which were specific to the Labelling
case. ‘Low demand or other attributes’ were identified as the barrier sub-theme, whilst the facilitator subtheme was ‘social acceptance, awareness or benefit’.
Participants frequently recognised that ‘low demand or other attributes’ related to consumer
understanding and use of nutrition labels hindered the policy processes. The following conversation
reflected this view: "…we made [the regulations] because... to educate our consumers... they get the truth
facts... [especially for a] certain group of people that require certain diet… … maybe they [i.e.
consumers] read the label, but to what extent [do] they read the label?” (Labelling case, Government).
In contrast, ‘social acceptance, awareness or benefit’ underpinned the development of nutrition labelling,
particularly its positive effects linked to consumer education.

6.2.4.3e Industry
Two opposing sub-themes were reported within the industry theme. ‘Industry resistance’ was the barrier
sub-theme, whereas ‘industry engagement or support’ was the facilitator sub-theme.
No major ‘industry resistance’ was cited in the Labelling case during policy development, with the
exception of their position on limiting to the Big 4 declarations as the initial step. But later ‘industry
resistance’ was cited for policy implementation/ future plan in Labelling case, as well as for policy
development in the Marketing case. Participants observed the occurrence of industries’ corporate political
activities such as constituency building, information and messaging and/or policy substitution in
government food policies, for the purpose of achieving commercial outcomes. The following comments
as per different cases reflect views on these corporate political activities:
Corporate political activity - policy substitution: "...related to nutrition declaration… they [i.e.
industries] did not agree [with] the level… they propose to have it in the Guideline, not in the
regulations." (Labelling case, Government).
Corporate political activities - information and messaging and constituency building: "I can only
"assume" what has happened... in terms of lobbying. But I do not have any evidence to prove any
lobbying… [they are] working in the background…… lobbying of professional associations… Because
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the opinions provided by the associations are keen towards the industry perspective…" (Marketing case,
Government).

When probed further on the relationship between food industries and professional associations, differing
opinions were apparent among the participants. For instance:
“… if a company supports [professional organisation's] activities… our views can be compromised.
That's definitely not so… … It depends on how you define… if there is a scientific conference…
industries… set up booths... [in] order to defray the cost for [hosting] the conference in a hotel… To me,
that is not to be misconstrued as "immoral" or "unethical"... We are supporting each other… bringing
science to the platform." (Non-specific cases, Civil society – combined views).
"No company will want to sponsor you, without a return of investment... any sponsorship in cash or inkind, it does have impact on bodies [to] behave towards the industries..." (Non-specified case,
Government).
In almost all cases, participants identified ‘industry engagement or support’ as a facilitator during the
policy processes. Cited favourable reasons as per the Labelling case were the need for standardisation,
marketing opportunities and industries' readiness factors in terms of ability to perform proximate analysis
and/or having established products aligned to labelling standards. During the policy development with
regard to Marketing case, participants noted engagement was observable with the fast food industry.
Otherwise, industry support only related to self-regulatory approaches.

6.2.4.3f Policy specific issue
Under the policy specific issue theme, there were three sub-themes specific to barriers. These included
‘policy characteristics’, ‘technical challenges’ and ‘non-mandatory’ nature. No facilitator sub-theme was
identified.
‘Policy characteristics’ linked to costing (e.g. analytical, labour and printing costs), uncertainties in
specifications like labelling format and implementation timeline, as well as slow regulatory amendment
procedures hindered the policy process in the Labelling case. One participant highlighted that: "…. when
we want to [standardise the] label, of course there will be some costing. Because [industries] have to
send to lab for analysis… change labels… the amendment was quite slow… we pushed for sodium and
also sugars [labelling] for quite some time." (Labelling case, Government).

High costs for compliance monitoring was acknowledged in the Marketing case. In addition, participants
indicated reservation and lack of confidence in industry’s Malaysia Pledge due to its ‘policy
characteristics’ and ‘non-mandatory’ impact. This was reflected in the government participants’ views
related to the Marketing case: "… this is not a law, but like CSR [Corporate Social Responsibility] … if
they [industries] do not implement it… no law that we can take them to court… Our Guidelines [are]…
too limited [in] scope. Very small niche only… … there is a double standard here... Those who signed
[the Pledge], you need to be good boys... Because, this is a voluntary [policy]… … So, there is no
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urgency in the implementation of the [Malaysia] Pledge with other industries... … That's why it is quite
hard... to push for more than what being written [and] to control." (Marketing case, Government combined views).
‘Technical challenges’ hindered the policy processes. For the Labelling case, this included a lack of
laboratory capacity, analytical limitations, a non-comprehensive food composition database for nutrients
of concern, stock turnover issues and/or challenges related to the harmonisation of food labelling
standards. Lack of appropriate nutrient profile models and related challenges were often cited in the
Marketing case. This reservation was expressed for the Marketing case by a government participant: "The
nutrient profiling... the challenge is to set criteria…. Along the way, [we referred to] WHO reports... but,
whether we can use [them] for Malaysian foods or not... There is still a question…" (Marketing case,
Government).

6.2.4.3g Opportunistic advantages
‘Policy windows’ and ‘revenue-related effects’ emerged as two sub-themes for opportunistic advantages,
both of which were discussed as facilitators.

Rising obesity and NCD rates triggered the policy processes for both cases. The international directions
(e.g. Codex or WHO related opportunities), coupled with local events contributed towards facilitating
policy processes. Local events specific to the Labelling case included a new institutional structure as a
regulatory body to enable Codex compliance, the unregulated food labelling environment and
international lobbying for salt reformulation at the later stage. Local events specific to the Marketing case
such as the increasing fast food market accessibility and growing female participation in the labour force
triggered the development of fast food advertising guideline. All of these formed the ‘policy window’ for
policy processes.
‘Revenue related effects’ facilitated the policy development of mandatory nutrition labelling only in the
Labelling case. Participants’ comments reflected their backgrounds, such as:
“Driving force... Of course, it is facilitating the trade as well." (Labelling case, Government).
“… companies feel… "If I do not have it, I lose out to the other companies." (Labelling case, Civil
society).

6.2.4.3h Recommendations
Overall, the interviews also generated some recommendations from participants to facilitate future food
policy processes and these are listed in Table 6.3.
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Table 6.3: Recommendations for stakeholders to progress policy implementation
Recommendations
•

Strong leadership from stakeholders and WTO endorsement of WHO recommendations for the
restriction of unhealthy food marketing to children.

•

Resources maximisation focusing on credible scientific evidence and training.

•

For Marketing case, policy enactment should include non-compliance consequences.
Stakeholder partnership and coordination to strengthen inter-ministerial collaboration and

•

achieve common objectives (e.g. promote consumer education, find solutions for complex
governance and improve communication channels to encourage policy uptake, particularly on
SME).

•
•

Mapping positions of NGO stakeholders with shared interests (e.g. food marketing) to intensify
collaborations with sustained advocacy actions.
Integration of sustained and transparent monitoring systems for the good of society with the
involvement of neutral parties such as civil society and academia.

Abbreviations: NGO = Non-government organisation; SME = Small and medium-sized enterprises;
WHO = World Health Organization; WTO = World Trade Organization.

6.2.5 Discussion
The two presented case studies from Malaysia explored influences on food environment policy processes
within the same period. The policy processes resulted in two different outcomes, namely a self-regulation
approach for the Marketing case vs the mandatory outcome for the Labelling case. In general, participants
identified more facilitators and fewer barriers for policy processes in the Labelling case, compared to the
Marketing case. By drawing on the lived experiences of multiple policy stakeholders, these case studies
lend important insights into the barriers and facilitators of policy processes occurring in LMICs such as
Malaysia. The novel use of historical mapping in case analysis tracked parallel interactions between local
policies in Malaysia and international directions. Seeking participants’ recommendations based on their
policy experiences provides valuable guidance for future policy actions.
The government’s early development of the nutrition labelling policy clearly reflected international
directions and several key elements. Malaysia pioneered mandatory nutrition labelling amongst the
South-east Asian countries, harmonising this with Codex Guidelines on Nutrition Labelling 1985
(Kasapila & Shaarani 2011; Tee 2002). The issues found in this study that challenged the policy
processes in the Labelling case, including SME capabilities, costing, laboratory capacity and product
turnover, have also been cited by others (AFBA 2018; Joint FAO/WHO Codex Alimentarius Commission
2010; Lwin et al. 2017; Tee 2002). Although poor consumer understanding of nutrition labelling occurred
in Malaysia, participants commented that consumer education over the long term will outweigh this
barrier. The implementation of this proposed policy was attributed mainly to the leadership of policy
makers. Inferring from our findings, possible interpretations of pioneering mandatory nutrition labelling
in Malaysia included: (1) low negative impact, creation of a fair trade environment and revenue benefits
to industry on a long-term basis; (2) alignment with Codex guidelines and recognition by the WTO for a
174

trading purpose; (3) strategic government efforts (e.g. roadshows, national seminars and briefing to
embassies) to sensitise key stakeholders; (4) supportive top management and intra- and inter-ministerial
collaborations facilitated policy processes; and (5) the scope of mandatory nutrition labelling
implementation had been negotiated with industries (e.g. analytical tolerance level and grace period).

In comparison, mandatory regulation was not adopted in the Marketing case, even though it was
advocated (CAP 2013; FOMCA 2012; KPDNHEP 2009). Possible reasons for policy inertia were: (1) the
lack of strong political will; (2) corporate political activities related to the risk of revenue loss to industry;
(3) low resource capacity of non-industry stakeholders linked to funding, evidence, technical knowledge
and monitoring skills; (4) underlying technical challenges to classify healthiness of food products until
establishment of the WHO nutrient profile models; (5) difficulty of integrating the mandatory approach
into the existing regulation framework; and (6) lack of inter-agency coordination between health
governing agencies, advertisers and broadcasters. Self-regulation of food marketing via the Malaysia
Pledge has inherent limitations arising from the lack of standardised nutrition criteria, unreliable selfmonitoring, unclear commitments and its application limited to only signatories (WPRO 2016b). In terms
of the limited application of the Malaysia Pledge, therefore, industry’s voluntary position meant slow
policy adoption by the private sector.

Self-regulation was recognised by some participants as an approach that does not actualise policy
implementation. This issue is well cited in literature, where voluntary participation in industry selfregulation schemes was often linked to policy ineffectiveness, thus calling for remedial accountability,
objective evaluation and sanctioning mechanisms (Boyland & Harris 2017; Ronit & Jensen 2014; Sharma
et al. 2010). The Marketing case drew participants’ reservations about the impact of self-regulation,
including its slow progress, loose criteria and low number of complaints through public monitoring. This
was in view of the worrying local exposure and power of unhealthy food marketing to children (Belinda
& Asnira Zolkepli 2019; Karupaiah et al. 2008; Kelly et al. 2019b; Ng et al. 2014b, 2015), coupled with
less effectiveness of media literacy education to reduce consumption of advertised foods (Abdul Razak
2015).

As for the Labelling case, historical mapping indicated that Malaysia harmonised with the Codex
guidelines for the enactment of Big 4 declarations in 2003. In contrast, more developed countries such as
Australia and New Zealand mandated additional nutrient declarations (i.e. sodium, sugars and saturated
fat) as part of their public health prevention efforts (Curran 2002). The question is why should nutrition
labelling be only limited to the Big 4 declarations during this period? This may arise when Codex
guidelines set minimum standards to enable less developed nations to achieve primary food safety and
provisions to facilitate trade (Kumar et al. 2017). However, constraints from political alliances and the
presence of a food industry front group such as the International Life Sciences Institute (ILSI) during
Codex meetings were reported previously (Kumar et al. 2017). Thow et al. (2020) shared similar
concerns on the high participation of food industry relative to public health advocates in Codex meetings
and called for the latter to raise awareness of industry influence to domestic policy makers.
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Transition periods for significant activities for both policies became viable through the NPANM III
(NCCFN 2016) but the policies still took a relatively long time to progress. Policy inertia, as indicated by
both cases, may be attributed to ground-level challenges such as low priority for resource use, complex
bureaucratic procedures, different prioritised mandates, unsustained advocacy efforts, industry’s capacity
and/or resistance from industry. Going by the experience in Chile, despite facing opposition from
industry, the period between policy formulation and the application of a new food act for unhealthy food
advertising and warning labels took ~13 years (FAO & WHO 2017). In comparison, the Malaysian
government only set significant plans for legislation with regard to the Labelling case in 2016 (NCCFN
2016), despite the initial gazette for Big 4 declarations in 2003. Similarly, NPANM III (NCCFN 2016)
gave a plan in 2016 for regulating unhealthy food marketing to children through mandatory legislation
despite support for this regulation being initiated in 2006.

Even though WHO recommendations and Codex guidelines were cited by the participants, policy inertia
was evident for both cases. Participants stressed the need for independent monitoring as well as
maximising resources, especially credible evidence (e.g. Codex guidelines, WHO recommendations and
local research) to strengthen the gaps of policy implementation. One example of this is the fatty meat
import quota (Thow et al. 2010) in Tonga, where the government collaborated with the WHO regional
office. Such country collaboration with an international organisation might serve as an option for
mediation as a route to overcome policy inertia.
‘Industry resistance’ is a commonly identified barrier encountered during policy processes of food
environment policies in South-east Asian countries like Thailand (Phulkerd et al. 2017a) and the
Philippines (Reeve et al. 2018). Our case studies also found that ‘industry resistance’ was evident. In both
case studies, participants discussed non-obvious corporate political activities such as lobbying, financial
incentives, constituency building and multiple voices against public measures being used as techniques to
“buy time” and/ or “water-down” the regulations. Ronit and Jensen (2014) identified that industries will
act to prevent the enactment of more binding public regulation that could translate to a higher cost or
lesser profit to them. When implementing legislation, courting neoliberal votes and negative business
backlash may undermine the public health interest, as observed in the menu board labelling policy
process in Victoria, Australia (Clarke et al. 2019).

Industry lobbying was indicated in the Labelling case. Participants, irrespective of government or
academic background, recognised the positive role of the industry-funded ILSI in disseminating
information on food labelling updates. However, recent studies have identified the high risk ILSI poses to
compromising public health outcomes, as it is very strongly tied with the food industry (Greenhalgh
2019; Kumar et al. 2017; Rubin 2020; Steele et al. 2019). Commercial interests influence health by
truncating policies centred on public interests and can result in policy inertia. Tempels et al. (2017)
suggested that public-private partnerships for health should factor in ethical reflection in terms of
conflicts of interest and encourage wider debate on corporate responsibility in public health issues. Such
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deliberations were not reported in these case studies. Therefore, a conservative mechanism based on the
principles of WHO (2017g) and Cullerton et al. (2019) might be needed to manage conflicts of interest in
public-private partnerships.

The theoretical framework to developing the case study analyses benefitted from probing the important
points of policy processes and by providing different dimensions of data interpretation. Two coalitions
with different memberships were identified in the case studies, the pro-public health and industry
coalitions. In general, the government (health-related) agencies and civil society organisations related to
nutrition, health and consumerism formed the pro-public health coalition. The roles of health-related
government agencies in the policy processes were recognised and cited by the participants, to a greater
extent than the non-health government agencies. The pro-public health coalition possessed core beliefs on
the need to regulate nutrition labelling or unhealthy food marketing to children. In contrast, food
companies and industry associations linked to manufacturers or advertisers were the industry coalition,
which upheld the protection of business revenues as the core belief. The Malaysian policy makers were
balancing these competing agendas in the policy processes. The Labelling case aligned with the public
health expectation of implementing mandatory nutrition labelling. The outcome in the Marketing case, a
less restrictive self-regulatory food marketing policy intervention, aligned with the industry coalition’s
agenda. In the latter case, the weak advocacy framework of the pro-public health coalition for policy
reforms, coupled with the insider access of the industry coalition to the government, undermined public
health interests. Notably, the snowball sampling method identified mainly health-related actors from
government. They revealed health staffs had dominant roles in the policy processes, suggesting an
insufficiency in the whole-of-government approach for policy advancement. Overall, the integrated
theoretical framework applied in this study complemented the individual limits of the single theory,
model, or framework and offered convergent analytical overviews of policy processes. Future studies on
food environment policies should also engage with this approach, particularly those with similar
challenges in access to government documents.

Overall, this study provided a timely assessment to document and analyse critical experience of key
informants, as witnesses and stakeholders involved over the past two decades in the food environment
policy processes of Malaysia. A study limitation was the inaccessibility to government documents, which
restricted accuracy of information to only historical mapping of evidence in policy processes. To
overcome this limitation, the study utilised semi-structured interviews, coupled with publicly available
information to assist the mapping arrangement and verification of preliminary results with concerned
government agencies. The small sample size, 12 interviewed participants, may also limit data
interpretation. However, a small sample size is inherent to case study interviews related to food
environment policies (Alsukait et al. 2020; Bech-Larsen & Aschemann-Witzel 2012; Clarke et al. 2019;
Johnson et al. 2012; Kumar et al. 2017). The sampling was limited by the small number of individuals
involved in or with knowledge about food policy processes. Despite this limitation, our recruitment
ensured adequate representation for seniority and diverse backgrounds related to government, industry
and civil society.
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6.2.5.1 Policy implications
Findings from this study are potentially generalisable to other Asian countries with similar economies,
provided a thorough understanding and reflection of the local context is considered. Lessons learnt
through the case studies have a bearing on several policy implications as summarised below:
1.

Despite supportive global events, many within country factors may contribute to internal policy
inertia and challenge policy progression. For instance, resources, implementer capabilities,
governance complexity, advocacy sustainability, industry support, technical challenges, cost related
issues and health champion roles were important considerations impacting the progression of policy
processes.

2.

Self-regulatory food marketing policies exerted more barriers and fewer facilitators during policy
processes, compared to mandatory nutrition labelling policy.

3.

Industry support for public policies was limited to policies with minimal negative implications and
maximum benefits for company revenues. Thus, the nature of the policy is an important
consideration to be balanced with public health outcomes, particularly for interventions that may
impact the revenues of the food industry.

4.

Corporate political activities undermine policy processes with public interests, highlighting the need
for a robust conflict of interest management mechanism to mitigate the risk of commercial
influences.

Recommendations to progress policy implementation comprise stronger leadership, resources, interministerial coordination, advocacy partnerships and accountability monitoring systems. Sisnowski et al.
(2016) indicated that establishing a coordinating agency for inter-ministerial collaboration enabled policy
progress. The agency could develop common objectives across ministries, maximise resource sharing and
increase accountability between agencies.

6.2.6 Conclusions
This study adds insights into barriers and facilitators of policy processes related to nutrition labelling and
unhealthy food marketing exposure to children. Policy commitment, governance and its technical and
specificity issues, stakeholders’ relationships, social attributes and impacts, food industry’s policy
position, as well as opportunities linked to local and external triggers influenced policy processes.
Overall, these are key lessons for all policy entrepreneurs, but particularly in LMICs, to formulate
strategies to progress policy processes for the creation of healthy food environments.
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CHAPTER SEVEN
OVERALL DISCUSSION AND CONCLUSIONS
7.1 Preface
This research provides evidence on the progress of public and private sectors related to the
implementation of food environment policies in Malaysia. The barriers and facilitators identified through
selected case studies will be useful to guide future policy development and implementation. Chapter
Seven presents an overall discussion on the key findings of this mixed-methods research. These include
studies related to the policy progress of the Malaysian government based on Food-EPI findings (Chapter
Four), the results of the prominent FNAB companies’ policy-related commitments and disclosures as per
the BIA-Obesity tool (Chapter Five), as well as influencing factors during the policy processes, derived
from the Labelling and Marketing cases (Chapter Six). Each of these studies forms a section in Chapter
Seven. This chapter first summarises the key findings, followed by a thorough comparison of
commonalities and/or differences with the literature and ends with a highlight of the anticipated benefit to
stakeholders who should use these results.

Referring to the systematic review (Chapter Two), a framework was first developed to describe common
barriers and facilitators related to government-led food environment policies in the literature. For the
section relating to case studies in Chapter Seven, the framework was applied to reflect commonalities and
differences with the literature. This discussion section includes findings from the systematic review
(Chapter Two), Food-EPI and BIA-Obesity to offer better data interpretation.

The chapter follows with an in-depth discussion of the integrated theoretical framework, primarily based
on the case studies. The car model built from the framework is applied individually to explain the
Labelling and Marketing cases. The model comprises the car body (Advocacy Coalition Framework) that
analyses the policy structure, tyres (Theory of Coalition Structuring) which explore the coordination
between coalitions and headlamps (Models of Agenda Building) that provide the guidance for policy
directions. The chapter continues with reflections on the integrated theoretical framework usage,
including a discussion of methods to strengthen the pro-public health coalition’s actions in Malaysia.

The next section of the chapter describes a discussion of the theory, policy and practice implications of
the overall research findings. Lastly, the chapter outlines the strengths and limitations of the research,
followed by recommendations for future research and the conclusions of this thesis.
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7.2 Key findings
7.2.1 Public sector progress in implementing food environment policies
Study I – the Food-EPI (Chapter Four) benchmarking process reported efforts by the Malaysian
government in implementing food environment policies and providing related infrastructure supports to
facilitate policy processes. The prioritisation process concentrated on fifteen policy actions with
characteristics of relatively higher importance and achievability. The findings provide a baseline
reference to inform stakeholders about the extent of implementation of food environment policies,
relative to international best practice exemplars and to identify areas that warrant urgent improvements.
Repeated Food-EPI benchmarking, as previously undertaken in New Zealand (Mackay et al. 2020;
Swinburn et al. 2014; Vandevijvere et al. 2017), identified that non-state actors such as academia,
professionals and non-government organisations, as well as the media have the potential to hold the
government accountable for their actions. Principally, the Malaysian findings will inform the applicability
of implementing Food-EPI process from an upper-middle-income country and contribute to the wider
policy literature on the possibilities to replicate a similar process in other LMICs.

Across the 47 indicators of policy implementation in Malaysia assessed under Study I - Food-EPI, a
majority were rated as ‘low’ (62%), followed by ‘medium’ (38%) implementation (Chapter Four). The
public health experts acknowledged that the Malaysian government had made at least some progress in all
assessed domains of food environments, with no indicator rated as ‘very low, if any’ implementation.
These interpretations were consistent across the different experts’ professional backgrounds (i.e.
academia or professional vs NGO). The experts generally recognised that the government provided more
‘infrastructure support’ (i.e. 11/24 indicators with ‘medium’ implementation) than implemented
comprehensive ‘policy’ (7/23) related to food environments, when compared with international best
practice exemplars.

Local public health experts prioritised eight domains of Food-EPI, with relatively high achievability and
importance criteria for the Malaysian government. These included food promotion, labelling,
composition, retails, prices, funding and resources, governance and monitoring and intelligence domains.
Currently, an integrated policy package to create healthy food environments is lacking in Malaysia and
thus building one would be a bold innovation. For instance, an integrated policy package based on the
experts’ recommendations could include the establishment of food composition standards, food
regulatory norms for unhealthy food promotion to children and mandatory nutrition labelling. Existing
examples of the integrated food environment policy include the Chilean Law of Food Labelling and
Advertising (Osiac et al. 2017) and the New York’s Executive Rules covering trans-fats restriction in food
outlets, institutional food standards, menu labelling requirements for chain restaurants, sugary drinks
portion size rule and Green Cart permits (Sisnowski et al. 2016).
Food trade and investment are likely to pose a risk to the country’s sovereignty to implement public
health policies. Friel et al. (2020) highlighted that even with supportive local opportunities to create
healthy food environments, trading inequalities might pose challenges to the actualisation of public health
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efforts. In addition, the long-term impacts of trading might affect national food systems through the influx
of raw or finished food commodities (e.g. ultra-processed foods); direct foreign investment in domestic
production and its related activities; and to some extent influence over regulatory policy (e.g. ‘regulatory
chill’ to implement stronger nutrition policy) (Friel et al. 2019, 2020). Therefore, despite lower priority
placed on food trade by the Malaysian experts, it remains an important aspect to ensure healthy food
environments as it has possible negative impacts to other highly achievable and important policy actions.
The sentiment of lower priority given to food trade and investment by the Malaysian experts might reflect
that developing countries have lower skills in acknowledging the health aspects of trade negotiation and
implementation of ongoing management, as well as lack the public health resources and infrastructure to
undertake such actions (Walls et al. 2015). To overcome this, Friel et al. (2019) recommended that a
continuous advocacy plan focusing on health outcomes in trade agreements (e.g. strengthen the health
voices in the trade negotiation processes) and establishing inter-ministerial collaborations through
accountable committees, to ensure the public health nutrition agenda could be widely discussed.
Study I – Food-EPI involved the government agencies for specific purposes. Their roles included:
verifying evidence documents prior to the experts’ ratings, acting as observers during the rating process,
refining recommendation statements prior to the prioritisation step performed by the experts and
attending as a target audience at the finding dissemination event. Potential self-assessment bias by the
involvement of government or lack of transparency, as noted in the global review (WHO 2018d), was
offset by the involvement of local public health experts from academia, professional positions and nongovernment or non-profit organisations in the Food-EPI assessment. As the conduct of this Food-EPI
research was independent and academic-led, coupled with the involvement of government stakeholders in
several steps and with minimal commercial influences, this might result in a greater likelihood for the
policy makers to accept the recommendations. It offered government stakeholders some level of
ownership of the Food-EPI findings and created a window of opportunity for inter-ministerial attention
(e.g. involving relevant Ministries from health, agriculture, finance, industry and trade) towards creating
healthy food environments in Malaysia. A multi-sectoral approach would facilitate the country’s
fulfilment of global commitments, such as the WHO’s Global Nutrition Targets 2025 (WHO 2014), the
Global Action Plan for the Prevention and Controls of NCDs 2013-2020 (WHO 2013a), FAO and
WHO’s Rome Declaration on Nutrition (FAO & WHO 2014) and the United Nations’ 2030 Agenda for
Sustainable Development Goals (UN 2017).
Comparing Malaysia’s overall Food-EPI score with other countries identifies potential for improvement.
Vandevijvere et al. (2019b) undertook a comparative study of Food-EPI outcomes for 11 countries
conducted between 2015 and 2018, including the Food-EPI Malaysia results reported here. The authors
performed the weighted overall Food-EPI score for the Malaysian government and found that the
implementation of food environment policies was at the upper limit of the ‘low’ category (~48%). Across
the countries assessed, none achieved ‘high’ overall level of implementation (i.e. ≥75%) and only
Australia, United Kingdom, Chile and Singapore achieved a lower limit of ‘medium’ category (ranged
from 50% to 57%). Malaysia, an upper-middle-income country, achieved a ‘low’ Food-EPI overall score,
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marginally different (<10%) to the high-income countries. This comparison is useful as it highlights the
potential for the Malaysian government to improve the gaps in implementation of food environment
policies and progress towards benchmarks, in line with the high-income countries.
The majority of the prioritised actions for ‘policy’ component in Malaysia had indicators with ‘low’
implementation. Some of these priority action areas were common with actions in other countries
(Vandevijvere et al. 2019b), such as the prioritisation of recommendations for unhealthy food taxation
and the banning of unhealthy food promotion. In contrast, the Malaysian experts considered
recommendations related to FOP labelling as a low priority area, which is not the case in other countries
(Vandevijvere et al. 2019b). In Malaysia, the experts viewed the lack of comprehensive nutrition labelling
(e.g. sodium, total sugars and added sugars declarations) as a more urgent issue than FOP labelling. As
such, the existing Malaysian requirements of Big 4 declarations and an additional ‘total sugars’ label for
ready-to-drink beverages are perceived to be insufficient to inform consumer choices.
With regard to the ‘infrastructure support’ component, a population nutrition funding increment was the
only prioritised recommendation by the Malaysian experts that was common to recommendations in other
countries (Vandevijvere et al. 2019b). Lack of sustained funding challenged the implementation of
nutrition plans in Malaysia (NCCFN 2016). Other countries prioritised further recommendations
(Vandevijvere et al. 2019b) related to the development of a nutrition plan or strategy, establishment of
intake targets (i.e. sodium, sugars and saturated fat), increasing political support (e.g. obesity reduction),
monitoring nutrition status and population intakes, as well as applying evidence-based policy processes.
However, these recommendations were viewed by the Malaysian experts as less urgent and/or already
implemented actions. For instance, the Malaysian experts acknowledged ‘medium’ implementation of the
government’s actions on setting population intake targets, developed nutrition plans and related
strategies, as well as conducted local monitoring for population nutritional status and intakes (UKM
2018).

The Malaysian experts prioritised 15 policy actions with high achievability and importance. These
included food promotion, labelling, composition, retail and prices, as well as funding and resources,
monitoring and governance domains. Regional actions would strengthen some of these food environment
policies, in Malaysia and other countries. For instance, regional food composition and labelling standards
could be developed in the future, expanding the current focus that is limited to fiscal policies under the
ASEAN Post-2015 Health Development Agenda 2016-2020 (ASEAN 2018). Such efforts would translate
commitments into actions, assisting ASEAN members to fulfil regional declarations such as the Bandar
Seri Begawan Declaration on NCDs (ASEAN 2013) and the ASEAN Leaders’ Declaration on Ending All
Forms of Malnutrition (ASEAN 2017). The WHO regional framework (WPRO 2019a) could be
maximised to expedite actions, for example the restriction on unhealthy food marketing to children and
implementation of regional action plans (WPRO 2015) towards creating healthy food environments.

Several countries in the Southeast Asian region have undertaken Food-EPI studies. When compared to
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other countries in the region, the Malaysian government has made some progress to implement food
environment policies but there is a need to continue the efforts to align with international best practice
exemplars, particularly in the ‘policy’ component. Thailand was the first country to report Food-EPI
results (Phulkerd et al. 2017b), followed by Malaysia (Ng et al. 2018; UKM 2018) and Singapore (Tay et
al. 2018). Vandevijvere et al. (2019b) undertook a comparison between these countries’ results, using
only the results of the non-state actors for consistency purposes. Among the Southeast Asian countries
with Food-EPI assessments, Singapore, a developed and high-income country, recorded the highest
overall Food-EPI score (57%), followed by Malaysia (~48%) and Thailand (~38%) (Vandevijvere et al.
2019b). When indicator ratings under the ‘policy’ component were weighted to form aggregated ratings,
Singapore achieved medium implementation (~60%), whilst Malaysia (~45%) and Thailand (~27%)
obtained lower implementation ratings (Vandevijvere et al. 2019b). For the ‘infrastructure support’
component, the weighted ratings for Singapore and Malaysia (both ~51%) were classified as ‘medium’
implementation, marginally higher than Thailand (~48%).
The Malaysian government was acknowledged by the experts as making relatively ‘medium’ progress in
the food labelling (Indicators 3 and 4: Ingredient and nutrition information declarations and regulatory
systems for food claims) and food prices (Indicator 13: Food-related income support) domains (Ng et al.
2018). When these top 3 indicators were compared to the ratings achieved in Thailand and Singapore, the
Malaysian ratings were mostly higher. In comparison with Malaysia, different policy agendas progressed
at different rates in Thailand and Singapore (Phulkerd et al. 2017b; Tay et al. 2018). Malaysia may
benefit from looking to them for best practice exemplars, such as the Singaporean ‘Healthier Ingredient
Development Scheme’, which is a food subsidy to encourage food innovations among manufacturers to
use healthier ingredients (WCRF 2019).
For the top three indicators under ‘infrastructure support’, Malaysian ratings were lower than Thailand
and Singapore. In Malaysia, the experts rated the leadership (Indicator 26) and monitoring and
intelligence (Indicator 34 – Nutritional status and intakes and Indicator 36 - NCD risk factors and
prevalence) domains (Ng et al. 2018) with ‘medium’ implementation. For the top three indicators under
‘infrastructure support’, Malaysian ratings were lower than Thailand and Singapore (Phulkerd et al.
2017b; Tay et al. 2018). For future improvement, Malaysia could look to Singapore for insights into
progressing infrastructure support. In Singapore, the experts rated ‘high’ implementation for domains
related to leadership, governance, monitoring and intelligence, funding and resources and platforms for
interaction (Tay et al. 2018).

With regard to the prioritised policy actions, Malaysian experts prioritised 15 recommendations (Ng et al.
2018). In comparison with other regional countries, 11 and 31 actions prioritised as recommendations by
the local experts in Thailand and Singapore, respectively (Phulkerd et al. 2017b; Tay et al. 2018). Food
composition standards for packaged foods, comprehensive food labelling declarations (e.g. back-of-pack
labelling and/or menu board) and regulating unhealthy food marketing to children (e.g. broadcast and
children’s settings) were areas commonly prioritised in these three countries. Fiscal policies (e.g. food
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vouchers or SSB taxes), food retail policies (e.g. fast food outlets placement or promotion restriction),
governance to improve data accessibility and research funding were common areas proposed by the
experts in Malaysia and Singapore (Ng et al. 2018; Tay et al. 2018). On the other hand, monitoring
anthropometric measurements with a follow-up mechanism was the only common area prioritised in both
Malaysia and Thailand (Phulkerd et al. 2017b; Ng et al. 2018), which this area was less developed than
Singapore. Food provision (e.g. set standards in schools and public settings), trade and investment (e.g.
identify messages on legal authorisation in trade agreements) and leadership (e.g. commit to defining
goals to reduce sugars, saturated fat and salt intake) were domains prioritised by the Thai experts
(Phulkerd et al. 2017b) but not by other countries. The Singaporean experts proposed actions related to
platforms for interaction and health-in-all policies domains (Tay et al. 2018), but these were not viewed
as critical by the Malaysian experts.

The Food-EPI Malaysia results are important for several reasons. They potentially empower politicians
who share similar interests, as well as advocacy coalitions with commitments to work towards healthier
food environments. The scarcity of research into obesogenic environments (Mohamad Nor et al. 2018)
and ‘low’ overall level of implementation of food environment policies in Malaysia (Vandevijvere et al.
2019b) should foster academia and/or research funders to work on future collaborations. The food
industry is also the target audience for implementation of some recommendations, such as nutrients of
concern declarations, ban on unhealthy food marketing and menu board labelling. If these actors could
support the prioritised recommendations based on emerging scientific evidence and better align their
corporate strategies, these would facilitate policy actualisation in the future.

7.2.2 Private sector commitments and disclosures on population nutrition and
health
The study findings of BIA-Obesity (Chapter Five - Study II) provide national baseline evidence of the
prominent Malaysian food industries’ commitments to, and disclosures on, population nutrition and
health. Recommendations constructed for all assessed domains focussed on: gaps in the food companies’
commitments, improving their transparency, comprehensiveness and specificity levels to align with
national and international public health nutrition expectations. The findings indirectly addressed the call
for the implementation of ATNI at the local level (Global Panel on Agriculture and Food Systems for
Nutrition 2016), adding to the policy literature from an upper-middle-income country relating to the
national progress of the leading food industries. Additionally, the findings report on the local corporate
strategies and compare these with international calls for industry actions (UN 2015; UNGA 2014b; WHO
2004a, 2013a, 2017a), as well as provide constructive recommendations to strengthen actions on
population nutrition and health.

To identify the leading food companies in Malaysia, this study navigated the complex matrix of the
corporate food environment in Malaysia using innovative methods. Sourcing relevant information was
difficult because the top market share was dominated by a mix of companies that produced infant
formula, minimal processed (e.g. rice and cooking oils) and ultra-processed foods. In addition, licensees
185

and regional companies, coupled with changes in business ownership (e.g. Thai Beverage became the
parent company for F&N Malaysia and the Reza Group took over McDonald’s), further complicated the
sourcing of relevant information. The modified approach identified market share of 33 prominent food
companies in Malaysia through applying a limitation to sub-categories with potential influence on
population diets. Setting the data collection timeframe to evidence published between 2014 and 2017
mitigated the arguments of the investigated food industry’s ownership changes and the applicability of its
commitments and disclosures.

This study found that all prominent food companies with the potential to influence Malaysian diets
(n=33) disclosed some commitments related to population nutrition and health. However, large disparities
existed in the overall weighted scores of these commitments (range 1-60%). The Expert Panel assessed
six domains of the BIA-Obesity Malaysia, with no domain achieving an overall median score greater than
30%. The rank order of overall median scores were corporate strategy (28% out of 100%), relationships
with external organisations (25%), nutrition labelling (15%), product formulation (8%), product
accessibility (4%) and promotion practices (0%). The majority of the commitments lacked
comprehensiveness, specificity and transparency in reporting. These findings were consistent across all
assessed domains.

The profile of food industry participation in BIA-Obesity studies varies across countries. The BIAObesity study in Malaysia comprised a high proportion of non-participating companies (82%), compared
to BIA-Obesity studies in New Zealand (52%), Australia (53%) and Canada (50%). Across the BIAObesity studies, there was a difference in the number of companies assessed as per sector, which could be
attributed to the market share in respective countries. For instance, under the manufacturer sector, the
Malaysian research assessed 22 food and beverage companies, a similar number to Canada (n=22,
inclusive of 7 companies common to Malaysia) (Vanderlee et al. 2019) but more than New Zealand
(n=17, inclusive of 8 common companies) and Australia (n=19, inclusive 8 common companies) (Kasture
et al. 2019; Sacks et al. 2018a-c). With regard to the QSR sector, Malaysia assessed the lowest number of
companies (n=5), compared to New Zealand (n=6, inclusive of 2 common companies) and Australia
(n=11, inclusive of 4 common companies). For the retailer sector, Malaysia assessed the highest number
of companies (n=6), followed by Australia (n=4) and New Zealand (n=2). There were no common
retailers noted between Malaysia and these countries. As findings for QSR and retailer sectors in Canada
are still pending for publication at the time of drafting this thesis, no comparisons could be made.

Commitments and disclosures from transnational companies can vary within different markets (Sacks et
al. 2015) and it is of interest to compare businesses in Malaysia with their operations in other countries.
Nestle, Unilever, Coca-Cola, PepsiCo (or Etika Group in Malaysia as licensees), Campbell, Kellogg’s
and Mondelez were transnational companies assessed in four countries that implemented BIA-Obesity
(Ng et al. 2020a; Sacks et al. 2018b; Vandevijvere et al. 2018; Vanderlee et al. 2019). The analyses
identified that almost all overall weighted scores for transnational companies were lower in Malaysia
(Kasture et al. 2019; Sacks et al. 2018a-c; Vanderlee et al. 2019). The only marginal exception was
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Mondelez in Malaysia (44%), compared to its sister companies in New Zealand (38%) and Australia
(42%). For the QSR sector, McDonald’s and Domino were transnational companies assessed in New
Zealand, Australia and Malaysia (Ng et al. 2020a; Sacks et al. 2018b; Vandevijvere et al. 2018), for
which their scorings in Malaysia were the lowest. Additionally, KFC (10%) and Pizza Hut (7%) in
Malaysia obtained much lower overall weighted scores, compared to the same businesses in Australia
(42% and 27%, respectively). In summary, as improving the performance of transnational companies in
Malaysia would be easy, based on their actions in other countries, the question arises - ‘Why do they not
aim for best practices in Malaysia?’.

This research found that the commitments of transnational companies in Malaysia often reflected their
policies at the global level (Karupaiah et al. 2019b; Ng et al. 2020a). In most cases, these global
commitments were weak with characteristics of irregular reporting and non-specific to the Malaysian
market, particularly in the QSR sector. Cetthakrikul et al. (2019) also reported that transnational
companies in Thailand published nutrition policy information on their global websites. However, the
authors commented that the extent of these policies related to the Thai context was unclear. The ATNF
(2016b) conducted an evaluation of nine prominent food and beverage manufacturers in India. Almost all
transnational companies adhered to parent companies’ nutrition policies, such as responsible food
marketing and nutrition labelling. However, the ATNF (2016b) recommended transnational companies
establishing India-specific commitments, particularly in developing healthier food products. Thus,
commitments and disclosures of the transnational companies are available but they are usually general
and non-specific to the local context.

Several factors substantially influenced the scorings for BIA-Obesity, including company characteristics.
In particular, global and participating companies in Malaysia achieved significantly higher overall
weighted scores (both p<0.05), revealing better transparency, disclosures and specificity. For
transnational companies, this was similar to findings in Thailand and India, where they reported more
commitments and mostly referred to the global nutrition policies, compared with locally or regionally
owned companies (ATNF 2016b; Cetthakrikul et al. 2019). In relation to participating versus nonparticipating companies, analyses of participating companies’ commitments could also include
information not available publicly, leading to better scores (although such information was downgraded
for lack of transparency). Kasture et al. (2019) also found that participating companies in New Zealand
obtained significantly better overall weighted scores.
The food industry’s commitments and disclosures vary within the Southeast Asian context, as well as
globally. Cetthakrikul et al. (2019) conducted content analyses of publicly available commitments related
to product reformulation, food marketing, nutrition information and food accessibility domains in
Thailand. They assessed 19 companies, of which nine were common to BIA-Obesity Malaysia. Amongst
these, more companies in Malaysia reported relevant national or global commitments, compared to those
in Thailand. For instance, no specific commitments were identified by Mondelez Thailand (Cetthakrikul
et al. 2019), but Mondelez Malaysia made some commitments in all four domains (Karupaiah et al.
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2019b). In contrast, when comparing Yum! Brands in Thailand with Pizza Hut and KFC in Malaysia, all
companies reported similar commitments in product reformulation and nutrition labelling domains.

Nutrient profiling underpins a number of policy areas such as regulation of food advertising, health
claims and FOP labelling. This study identified the lack of official requirement for, and the absence of, a
consistently applied common nutrient profiling system in Malaysia. In Asia, nutrient profiling is not
widely used as a target for product reformulation (Vlassopoulos et al. 2015). This study found that
transnational companies in Malaysia mostly applied the nutrient profile system of their parent company to
classify a product’s healthiness. ATNF (2016b) also noted this situation during ATNI assessment in India
and they raised concerns about the use of a company’s own definition of a product’s healthiness. Perhaps,
adoption of a robust, bias-free and evidenced-based nutrient profiling system, such as an adapted WHO
nutrient profiling model (WHO 2016, 2017a), into a national standard would provide consistency across
national nutrition policy areas in Malaysia.

The Review Panel made recommendations to the prominent food and beverage companies in Malaysia
across all domains, aligned with national standards and international norms. Most of the
recommendations were consistent with other countries that have implemented BIA-Obesity (Kasture et al.
2019; Sacks et al. 2018a-c; Vanderlee et al. 2019). This included recommendations: to formulate
corporate nutrition plans, to establish national SMART reformulation targets, to participate in
government-led initiatives related to FOP labelling and reformulation, to commit only healthier food
products to be labelled with claims, to practise comprehensive food marketing policy (e.g. age limit up to
18 years old) and to publish all corporate social responsibility activities. There were some
recommendations considered specific to Malaysia, for instance, to employ nutritionists, dietitians and
equivalent in businesses and to refrain from commercial branding and product promotion in nutrition and
physical activity linked programmes. For the latter, Ó Cathaoir (2018) highlighted that if a food company
is committed to children’s health, its corporate social responsibility activities should not be linked with a
product/ brand’s logo. The author commented food companies should stop the sales or promotion of
unhealthy food products to children, including branding through sponsored major events that could attract
a billion viewers.

This study found that in Malaysia, only a small proportion of companies (6/30) revealed in-kind support
or funding for research. Despite that, aggressive debates have occurred both in and outside of the country,
relating to an industry-funded research project in Malaysia (Fuller et al. 2017; The Star 2017). The funder
was one of the transnational companies included in the BIA-Obesity Malaysian sample. The Jeffrey
Cheah Institute on Southeast Asia pointed out that Malaysian academia are starved of research funding
and many encountered a dilemma trying to resist industry’s funding while not wanting to miss research
opportunities (Boyde & Palma 2019). However, researchers should acknowledge that the receipt of
industry funding might pose potential risks to the credibility of the research, especially when the FoodEPI experts rated ‘low’ implementation of the national governance to oversight of the commercial
influences (Ng et al. 2018; UKM 2018). Bes-Rastrollo et al. (2013) highlighted that research with
188

financial support from the food industry was five times more likely to report inconclusive positive
relationships between sugar-sweetened beverage consumption and obesity, compared to non-industry
sponsored research. In reality, food companies are responsible to maximise profits and shareholder
values, instead of public health outcomes (Mialon et al. 2017).

Some recommendations for the QSR and retailer sectors were specific to Malaysia and not identified in
other countries. With regard to the QSR sector, the Review Panel suggested these companies to have
better engagement with authorities implementing government-led initiatives. Other suggestions included
the display of calorie information with font size similar to price tags on the menu boards, a ban on all
forms of advertising in schools, a provision of ‘free water’ policy for dining-in customers, commitments
not to open new outlets within 500m of school perimeters and implementation of a ‘no extra charge’
policy to exchange for ‘healthier’ food and beverage options. For the retailer sector, the Review Panel
encouraged suppliers or third-party manufacturers to reduce nutrients of concern in the supplied products
and promote ‘healthier’ products through in-store promotion, catalogues and product placement
strategies. For instance, retailers could promote healthy food accessibility by placing fruits and vegetables
at visible places (UNGA 2014b). Bennett et al. (2019) highlighted that grocery retailers often applied
price promotions of unhealthy foods, which could increase consumer purchases. There is a need to
support strategies to restrict such promotions.
Study II – BIA-Obesity process was an independent process to monitor and evaluate progress of the
population nutrition and health strategies applied by the prominent food and beverage companies in
Malaysia. In addition, the Review Panel made concise and important recommendations across sectors to
align with public health nutrition expectations. These recommendations provide guidance for food
companies to reflect on, examine and compare their company’s commitments to public health nutrition
and ways to improve their shortfalls. Most of these recommendations emphasised transparency in
reporting, serving to improve public trust in industry’s competency to contribute to population nutrition
and mitigate perceived conflicts of interest for successful PPP (ATNF 2016a; Binks 2016; Kraak & Story
2015; Réquillart & Soler 2014). BIA-Obesity process was consistent with the demands for an
independent body to monitor the industry’s progress and set the critical first step to holding food
companies accountable for their actions (Kraak and Story 2015; Sacks et al. 2013).

Changes in corporate strategies need to be in tandem with national and international agendas (e.g.
NPANM III, WHO Global NCD Action Plan and SDGs). Findings from the BIA-Obesity Malaysia
provides the government with a narrative understanding of the lack of progress of voluntary policies or
public-private partnerships involving food companies in advancing public health outcomes. Alternative
policy interventions targeting food companies may be necessary, such as mandatory food labelling, fiscal
policies, marketing legislations and product reformulation (Réquillart & Soler 2014). For instance,
‘healthier’ food products could be mandated through setting up food composition standards for nutrients
of concern (e.g. sodium, sugar, trans-fat) on the most frequently consumed packaged foods. Food
products could be required to label all nutrients of concern on the packaging, facilitating the
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implementation of taxation and responsible marketing policies such as to determine unhealthy foods. As
these instruments may be inter-related, governments should consider combining them into a policy
package. This would generate substantial impacts on consumer’s diet, reduce health inequalities and
minimise costs of adapting to the policy over time (Réquillart & Soler 2014). According to Sacks et al.
(2019), the public health community could also be the primary audience for BIA-Obesity findings. For
instance, academia could contribute to building the national nutrient profiling system, suitable to the
Malaysian context; whilst public health advocates might refer to the findings to hold food companies
accountable to their commitments.

7.2.3 Barriers and facilitators to food environment policy processes
The review of the literature (Chapter Two) identified the factors most cited to impede and facilitate food
environment policy processes. These were grouped into a thematic framework, comprising policy
commitments (n=10 sub-themes), policy governance (n=5), external to policy organisation (n=3), society
(n=4), industry (n=3), policy specific issue (n=3) and opportunistic advantages (n=2) themes. The most
frequently explored sub-themes during the food environment policy processes were ‘lack of resources’,
‘industry resistance’ and ‘technical challenge’ as the impediments, whereas ‘resource availability or
maximisation’, ‘strategies in policy process’ and ‘stakeholder partnership or support’ emerged as the
facilitators. The thematic framework generated in Chapter Two was further applied during the analysis of
Study III – Case studies.

The progress of the Malaysian government on implementing food environment policies, assessed in
Study I – Food-EPI, did not identify factors that impede and enable the development and implementation
of the related policies. These factors were explored using semi-structured interviews, focussing on the
Labelling and Marketing cases. These cases were selected from the extreme ratings of the ‘policy’
component under Study I. The section below discusses the findings of Study III – Case studies (Chapter
Six), drawing on the thematic framework of policy barriers and facilitators from the systematic review
(Chapter Two), Study I – Food-EPI (Chapter Four) and Study II – BIA-Obesity (Chapter Five).

Applying the thematic framework (Chapter Two), no new themes relating to barriers and facilitators
during policy processes emerged in the cases of Study III. Similar to the review of the literature, seven
themes emerged from the Study III - Case studies. Amongst these, five themes were identified with
corresponding sub-themes consisting of antithetical characteristics. The most cited theme was policy
commitments, which included corresponding sub-themes of ‘lack of political will’ vs ‘leadership’,
‘implementer characteristics’ (e.g. linked to negative industry capacity) vs ‘supportive organisational
action’ and ‘lack of resources’ vs ‘resources maximisation’. The latter sub-theme pair relating to
availability of resources was also common to the systematic review in Chapter Two, particularly in
relation to food labelling and promotion policies. Similar to previous literature (Chung et al. 2012;
Corvalán et al. 2013; Pérez-Escamilla et al. 2017; Phulkerd et al. 2017a; Reeve et al. 2018), the case
studies found an inadequacy of resources often linked to evidence (particularly on nutrient profiling
systems and policy effectiveness), skills and funding. As one response to the barrier of ‘lack of
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resources’, policy entrepreneurs referred to international materials (e.g. Codex standards and WHO
recommendations) and other countries’ experiences as alternate resources for Malaysia. Previous studies
also reported the use of such external resources to support policy actions (Osiac et al. 2017; PérezEscamilla et al. 2017).

Policy governance and policy-specific issues were the next most frequently cited themes. Policy
governance, observed in both cases, included ‘complexity’ in legislations and bureaucratic systems, as
well as policies with conflicting mandates. Such complexities also have been noted during the
development of food labelling policies in Canada and Chile (Pérez-Escamilla et al. 2017; Vogel et al.
2010), as well as cited during the implementation of food promotion and labelling policies in Thailand
(Phulkerd et al. 2017a). ‘Strategies in policy processes’ was a sub-theme highlighted in policy
governance. The applied strategies comprised of postponing the effective date of implementation (i.e. 2year grace period) and organising government-led nutrition seminars to sensitise relevant stakeholders in
the Labelling case. Similarly, the review of literature highlighted this sub-theme as the most cited
facilitator. One of the strategies reported in the food labelling policy literature included the United States
government postponement of the Nutrition Labelling and Education Act implementation for one year
(Hildwine 1993). ‘Lack of monitoring’ was another sub-theme under policy governance and reported
during policy implementation in both cases. This was consistent with the Food-EPI finding (Study I),
when the public health experts rated progress on the monitoring of food environments in Malaysia
(Indicator 33) as ‘low’ implementation.
For the policy-specific issues theme, barrier sub-themes related to ‘policy characteristics’ and ‘technical
challenges’. Some challenges encountered in the Labelling case were similar to those reported in the
review of literature. For instance, during the development of mandatory nutrition labelling on back-ofpack products in Canada and the United States (Hildwine 1993; Vogel et al. 2010), challenges reported
included the presence of underlying technical challenges; lack of clarity on the implementation timelines;
and/or cost issues. The suitability of nutrient profile models in Malaysia was a challenge in the Marketing
case, similar to the Chilean difficulty in defining ‘unhealthy foods’ when introducing the National Law of
Food Labelling and Advertising (Pérez-Escamilla et al. 2017). Another sub-theme of the policy-specific
issues specific to the Marketing case was the ‘non-mandatory’ nature of the policy. Participants
commented that self-regulatory food marketing policies led to double standards in the market. This was
consistent with the findings from Study II – BIA-Obesity where the Expert Panel’s scorings ranged from
0% to 51% for promotion practices, further confirming poor commitments to the self-regulatory policies.
‘Industry resistance’ was an issue identified in the Study III - Case studies, in tandem with the review of
literature, but its nature was different to those reported in the Western countries. In Malaysia, industry
resistance was less aggressive and indirect compared to the legal challenges when implementing calorie
menu board labelling in New York and California (Payán et al. 2017; Sisnowski et al. 2016) and pressure
on the Ministerial office to remove the Health Star Rating website in Australia (Kumar et al. 2017).
Participants in Study III acknowledged that corporate political activities in Malaysia worked behind the
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scenes (e.g. invisible lobbying to policy makers and professional associations). Nixon et al. (2015)
highlighted another perspective potentially relevant to Malaysia. They observed that individual food
companies would likely focus on products and actions, leaving industry associations and industrysupported non-profit groups to engage with government regulations. If this is the case, national public
health advocates should be critical when identifying and tackling such shielding effects of industry
associations. Furthermore, official platforms can enable food companies to reflect their policy concerns in
Malaysia (e.g. the National Food Safety and Nutrition Council and public consultation processes). WHO
has recommended that governments need to be mindful of such influences over policy outcomes and
implement measures to reduce the potential influence of large commercial interests during public policy
development (Swinburn et al. 2019). Such concerns have been identified as relating to Malaysia:
‘No knowledge of whether Malaysian health policy has been influenced by corporations… but any agency
which advises on national policy should be careful with [food] corporate partnerships. It is a
fundamental conflict of interest. Industry would like to make profits’, said by Dr. Ying-Ru Jacqueline Lo,
the WHO regional representative for Malaysia, Brunei Darussalam and Singapore (Boyde & Palma 2019,
Financial Times – online newspaper).

Difficulties in revealing relevant information pertaining to industry influence over policy was an issue for
case study participants. The findings of Study II – BIA-Obesity included several areas of food industry
influence, such as companies funding professional organisations’ activities (12/33 eligible companies),
sponsored nutrition education initiatives (12/31), active lifestyles (20/33) and philanthropic activities
(29/33), as well as supported public-private partnerships (15/33). This traceable evidence often linked to
the companies’ branding and/or products. Additionally, participants in Study III reported observing
corporate political activities linked to indirect lobbying, constituency building and policy substitution.
Participants in Study III also reported differing views on the appropriateness of the relationships between
food companies and professional associations, indicating potential tensions regarding this matter. In view
of the Food-EPI findings (Study I) of ‘low’ implementation of restricting commercial influences on
policy development (Indicator 29), such activities might constrain changes to public health nutrition
policy in Malaysia and thus pose high risks to improving public health nutrition outcomes.

Turner et al. (2018) highlighted the scarcity of high-quality studies on food environment policies from
LMICs. Study III contributes to the literature through the provision of information related to policy
processes specific to Labelling and Marketing cases, complementing the gap of knowledge from an
upper-middle income country. When the information on LMIC policy studies from the review of the
literature (Chapter Two) was matched with the findings of Study III, only one barrier (i.e. ‘lack of
awareness or support’) and two facilitator (i.e. ‘positive perceptions or attitudes’ and ‘monitoring and
accountability’) sub-themes were not identified, in either or both case(s). Further analysis revealed that
these sub-themes were reported for relatively few cases (≤5) in the systematic review and were mainly
explored during food provision policy implementation.
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There were several themes identified in Study III as barriers during the policy processes that were seldom
cited in the review of the literature from LMICs (Chapter Two). These included the society theme (i.e.
‘low demand or other attributes’) for the Labelling case and the external to policy organisations theme
(i.e. ‘stakeholder relations’) for the Marketing case. With regard to facilitators, the ‘industry engagement
or support’ from industry theme and opportunistic advantages theme linked to ‘revenue related effects’
were identified in Study III, but were not commonly cited in previous literature from LMICs.
Additionally, some specific sub-themes detected in Study III were not commonly explored in previous
literature from LMICs. These included the barrier of ‘policy characteristics’ during policy development.
‘Lack of political will’, ‘implementer characteristics’, ‘lack of sustained efforts’ and ‘non-mandatory’
nature of the policy were the specific barriers reported during policy implementation. In contrast,
‘supportive organisational action’ was the specific facilitator sub-theme reported during policy processes.
Perhaps, social, cultural and political conditions in Malaysia might be one of the contributing factors for
these variations.
The findings of Study III – Case studies from an upper-middle-income country perspective highlighted
many similarities with the review of literature (Chapter Two). Additionally, the study identified the
relative importance of some influences, compared with policy studies in high-income countries. In
particular, facilitator of ‘revenue related effects’ emerged to be critical during policy development in the
Labelling case and the ‘lack of monitoring’ was identified as an impediment during policy
implementation in both cases (Study III).

Study III provides valuable insights for policy entrepreneurs. The findings inform strategies to overcome
barriers and maximise facilitators to achieve policy change and improve public health outcomes. The case
studies were timely to ensure the documentation and preservation of these policy experiences and
insights. The findings should guide future planning related to creating healthy food environment policies,
particularly for those challenging policies perceived as a risk to the financial position of food companies.
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7.3 Understanding case studies using the integrated theoretical framework
Study III – Case studies applied an integrated conceptual framework in its design and analysis, consistent
with Turner et al.’s (2019) recommendation to incorporate theoretical concepts into empirical food
environment policy research. Mimicking a car model outlined in Chapter Three, the car body (Advocacy
Coalition Framework) represented the policy structure, tyres (Theory of Coalition Structuring)
symbolised the coordination between coalitions and headlamps (Models of Agenda Building) provided the
policy directions. The following two sections separately describe the Labelling and Marketing cases,
linking findings with elements of the car model. A further section reflects on the application of the
integrated theoretical framework to the policy processes in Malaysia and its usefulness for both analyses
of, and advocacy to, advancing food environment policies.

7.3.1 Labelling case
Mandatory nutrition labelling in Malaysia requires Big 4 declarations on the most frequently consumed
packaged foods. For ready-to-drink beverages, an additional nutrient of ‘total sugars’ is needed to be
labelled. The following section analyses the policy process of mandatory nutrition labelling using the
integrated theoretical framework (Chapter Three). Figure 7.1 summarises the main parameters and
events of the Labelling case based on the integrated theoretical framework.

Abbreviations: ACF = Advocacy Coalition Framework; DPAS = WHO Global Strategy on Diet, Physical
Activity and Health; SME = small and medium enterprises; MAB = Model of Agenda Building; NCDs =
Non-communicable diseases; NGO = Non-government organisations; TCS = Theory of Coalition
Structuring.
Figure 7.1: Analysing the Labelling case using the integrated theoretical framework
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Mandatory nutrition labelling was first conceptualised in Malaysia in the 1990s. The analysis of the
policy actions up to 2017 is consistent with the Advocacy Coalition Framework principle to analyse
policy processes for at least a decade (Jenkins-Smith & Sabatier 1994).

Two parameters were identified as relatively stable. The first parameter related to the basic attributes of
the problem, such as the high rates of obesity and NCDs, coupled with unregulated food labelling (e.g.
many false food claims at the early stage). The second parameter was linked to basic governance
structures. For instance, platforms were available for food companies to voice their concerns (e.g.
National Food Safety and Nutrition Council meetings). Additionally, the Food Safety and Quality
Division, Ministry of Health, was appointed as the Codex contact point, with a governance structure
mirroring the global Codex Committees.

The historical mapping suggested that external events were the contributing impetus for policy change.
For instance, the Codex guidelines revisions (Joint FAO/WHO Codex Alimentarius Commission 2008,
2011), WHO global strategy (WHO 2004a), World Declaration on Nutrition 1992 and/or Rome
Declaration on Nutrition 2014 (FAO & WHO 1992, 2014) fostered government consideration of
mandatory nutrition labelling, as well as expanding requirements for nutrient declarations. Even though
these events had varying magnitudes of influence over the national policy changes, harmonisation with
Codex for mandatory nutrition labelling was recognised as the goal. The combined effect of these events
was to provide an external shock path (Breton et al. 2013; Jenkins-Smith & Sabatier 1994) that broke
through the highly stable nutrition labelling policy subsystem in Malaysia and advanced policy change.

The nutrition labelling policy subsystem consisted of two main coalitions, including the pro-public health
and industry coalitions. The pro-public health coalition involved several government agencies related to
health, domestic and internal trade, consumerism, entrepreneurship for Bumiputera and/or a commodity
board. Professional organisations, consumer advocacy groups, academia and/or medical and health allied
professionals were also noted by participants to be involved in the policy process. In general, the propublic health coalition shared a core belief in protecting public interests. They championed mandatory
nutrition labelling (at the early stage) and/or agreed on the expansion of Big 4 declarations and inclusion
of more food categories (at the later stage), as the policy core beliefs.
The industry coalition consisted of the manufacturers’ association and SME. They possessed a deep core
belief to protect commercial interests. Big food companies were at an advantage, through possessing
greater resources and readiness, than SME. Significant support was received from the big food companies
when developing mandatory nutrition labelling, setting up a level playing field in the market to facilitate
trade. At the policy initiation stage, the industry coalition only accepted Big 4 declarations to be the initial
step for mandatory nutrition labelling and requested flexibility in implementation (e.g. guidelines to
outline the analytical tolerance level of the nutrient declarations), as the policy core beliefs. As observed
by the participants, during the policy implementation or future plan stage, the industry coalition used
corporate political activities to shape the nutrition labelling policy inertia in Malaysia.
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The government needed to make policy decisions, balancing between the influences of stakeholders and
considering the availability of resources. Reflecting these challenges, the government extended the
enforcement dates twice (2-year grace period) and allowed an alternative label derivation using the Food
Composition Table calculation method to address the low laboratory capacity and cost problems the food
companies claimed they faced. Such policy outcomes reflect compromises by the pro-public health
coalition, who made minor amendments to their secondary beliefs, to advance the policy change while
taking into account the local conditions.

The Theory of Coalition Structuring helps to understand the relative influences of the coalitions, as the
pro-public health coalition would be considered a temporary strategic alliance (Breton et al. 2013;
Lemieux 1998). The coalition was not built from a structured network (e.g. members had not registered a
coalition name nor disclosed an open policy statement for nutrition labelling advocacy). In contrast, their
cooperation linked via the government’s committee with members sharing a common ideology, forming a
temporary relationship. This largely affected the coalition’s advocacy cohesiveness at the later stage. For
instance, the participants did not provide any explicit evidence that the coalition members worked in a
cohesive manner and/or shared resources for consumer education activities. Additionally, there was no
report of cohesive and sustained media advocacy from the pro-public health coalition. Notably, the
control over coalition members and resources to sustain consumer education activities were recognised as
barriers in the Labelling case. Drawing from the transaction principle described by Lemieux (1998), this
anticipates that the disadvantaged coalition members might consider discontinuation of consumer
education activities, after weighing losses more than benefits.

In terms of advocacy for policy changes, participants noted that the two coalitions operated differently.
They acknowledged that non-government organisation advocacy was inadequate in Malaysia. For
instance, the Consumers International (n.d.) guided consumer advocacy in Malaysia, however it was more
towards the implementation of traffic light FOP labelling (FOMCA 2012). Less advocacy may have been
directed to the introduction of comprehensive nutrition labelling such as the back-of-pack labelling, in
turn leading to policy inertia as described earlier (Chapter Six). On the other hand, industry coalition
members organised themselves better to resist the public health nutrition agenda. The industry coalition
members were likely to gain mutual benefits when collaborating with each other. Even though some SME
might lack the capacities to follow the big companies’ policy decisions, it would still be in their interest to
consider these actions eventually, in order to remain competitive in the market. Such transaction,
relationships and controls were unique to the industry coalition and often linked to the impacts on
revenue (deep core beliefs).

In Malaysia, policy makers (e.g. Food Safety and Quality Division, Ministry of Health) initiated the
development of mandatory nutrition labelling policy. The government limited the issue of developing
nutrition labelling policy in Malaysia to selected interest groups, rather than applying a bottom-up
approach with public participation, consistent with the insider access model of agenda building (Cobb et
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al. 1976). For instance, relevant stakeholders such as professional organisations, non-government
organisations and academia were engaged through the Codex Committee for technical discussion. The
government also conducted several nutrition seminars and briefings to the embassies, involving senior
officials to sensitise the proposal of mandatory nutrition labelling. During the policy process, policy
makers negotiated with the industry coalition to obtain support for the proposed issue and implementation
of mandatory nutrition labelling policy. Through the negotiations, this led to several Labelling policy
outcomes. For example, the development of Big 4 declarations to be the initial step for mandatory
nutrition labelling, extension of 2-year grace periods for full policy enforcement and establishment of
analytical tolerance guidelines to facilitate compliance to nutrient labelling. These elements attributed to
the formal agenda setting of the mandatory nutrition labelling in Malaysia.

7.3.2 Marketing case
In Malaysia, self-regulation is the framework of the fast food advertising guideline and the Malaysia
Pledge to reduce unhealthy food marketing to children. Using the integrated theoretical framework
(Chapter Three), the following section first describes the backbone of policy process of Marketing case
based on Advocacy Coalition Framework. Coalition structure and pathway of policy initiation are
analysed using the Theory of Coalition Structuring and Models of Agenda Building, respectively. Figure
7.2 describes the key components of the integrated theoretical framework for the Marketing case.

Abbreviations: ACF = Advocacy Coalition Framework; MAB = Model of Agenda Building; NCDs =
Non-communicable diseases; NGO = Non-government organisations; TCS = Theory of Coalition
Structuring; WHO = World Health Organization.
Figure 7.2: Analysing the Marketing case using the integrated theoretical framework
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The Marketing case investigated policy processes over more than a decade, fulfilling a criterion for the
Advocacy Coalition Framework (Jenkins-Smith & Sabatier 1994). The Malaysian government had a
policy focus on fast food advertising since 1996. A guideline to restrict this advertising during children’s
programmes was implemented in 2008 (FSQD n.d.; NCCFN 1995, 2006; Tee 2008). Almost five years
later, the manufacturers’ association launched the Malaysia Pledge as another ‘guideline’ for signatories
to commit voluntarily to responsible marketing to children.

One of the relative stable parameters in this case was the basic attributes of the problem. For instance,
the high rates of obesity and NCDs, as well as unhealthy food advertising that posed a risk to increase
consumption of unhealthy food, particularly by children. A second parameter was the basic governance
structures, relating to the availability of platforms enabling policy discussions between policy makers and
food companies (e.g. the National Food Safety and Nutrition Council meetings).

Relevant external events specific to the fast food advertising guideline included socioeconomic changes
in Malaysia such as the increased involvement of women in the labour workforce and rapid growth of fast
food outlets. External events for the Malaysia Pledge included the WHO recommendations and related
agenda, the Rome Declaration on Nutrition in 2014, the advocacy campaigns conducted by the
Consumers International, as well as the IFBA’s commitments and its related marketing policy.

For the food marketing policy subsystem, the coalitions were similar to the Labelling case but comprised
different members. The pro-public health coalition involved government agencies (e.g. those related to
nutrition, health and communications), professional organisations, non-government organisations and
academia. The coalition possessed a core belief in the need to control unhealthy food advertising to
children. In terms of policy core belief, the pro-public health coalition supported policies to regulate
unhealthy food advertising. On the other hand, food and beverage companies (inclusive of fast foods) and
industry associations of the advertisers and manufacturers were the members identified as the industry
coalition. The industry coalition’s core belief was minimisation of any government-led policy that could
risk corporate revenues. Their policy core belief centred on self-regulatory commitments to responsible
marketing to children.

Highlighted in this case study was resource inequities of the coalitions at the inception of the policy
processes, which benefitted the industry coalition. The pro-public health coalition encountered several
administrative difficulties. These included the low priority ascribed to mobilisation of resources,
complexity of the policy nature (e.g. difficulties to integrate into the existing legislation frameworks) and
policy specific issues (e.g. not able to classify a product's healthiness). Lack of capacity in terms of
appropriate skills and inadequate funding to monitor advertising compliance also challenged the propublic health coalition’s influence during the policy processes. Despite some local media advocacy
actions to regulate unhealthy food marketing were reported (CAP 2013; FOMCA 2012; KPDNHEP
2009), these were not uniform or sustained and thus did not significantly foster policy changes. Despite
the availability of international evidence, the lack of timely nutrient profiling guidelines and premature
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global evidence on policy effectiveness related to controlling unhealthy food advertising, became
constraints for the pro-public health coalition. In contrast, within the industry coalition, some members
had the advantage of accessing the viewership data for their regular commercial marketing campaigns.
Also, the commercial relationships between food companies and advertising agencies facilitated
strategies to implement industry preferred self-regulatory approaches.
Despite some external events being parallel to the local events (e.g. WHO recommendations, the IFBA’s
marketing policy and the NPANM II 2006-2015), there were many indications the Marketing case
following the negotiated agreement path as per the Advocacy Coalition Framework (Sabatier & Weible
2007). Some participants shared they had expressed reservations during policy development about the
self-regulatory approach being proposed by the industry coalition. However, after weighing the resources
and constraints, the policy makers agreed, in principle, to this approach at the National Food Safety and
Nutrition Council meetings (FSQD 2011; MOH 2012). This happened without substantial internal
shocks. One of the negotiations was to develop a common nutrient profiling system for the Malaysia
Pledge. However, a participant reported that this idea was dropped during the negotiation process due to
its complexity.

From the perspective of Theory of Coalition Structuring (Breton et al. 2013; Lemieux 1998), the propublic health coalition members had limited control when compared to the industry coalition. Similar to
the Labelling case, the pro-public health coalition was a temporary strategic alliance, responding to the
call for support from the government. This relationship contributed to several barriers, including noncohesive advocacy actions, lack of technical knowledge in food advertising and inadequate inter-agency
coordination. For example, the pro-public health coalition expressed difficulties when they requested
compliance monitoring be reported on the self-regulatory approaches and advocated for stricter policies.
Furthermore, the members of the pro-public health coalition tended to work independently with differing
priorities, reflecting the vulnerability in transactions for stricter policies. For instance, despite the
Consumer International guiding consumer advocacy campaigns in Malaysia, the overall advocacies to
control unhealthy food marketing to children were not sustained, with people working in silos and no
significant policy changes through legislation being sought.

In contrast to the pro-public health coalition, the industry coalition organised structurally to respond to
external threats. For instance, the manufacturers’ association acted as a coordinating agency to exert the
industry coalition’s strategy. Drawing from the historical mapping, the timeline of the association’s
proposed Malaysia Pledge (FIA 2012) matched the timing of the government’s intention to regulate
unhealthy food advertising to children (MOH 2010) and the development of IFBA’s global marketing
policy between 2009 and 2011 (IFBA 2014). At policy inception, the industry coalition had better control
of the marketing issue than the pro-public health coalition. They possessed an inter-related commercial
relationship with the advertising association and marketing research firm to frame the agenda and seized
opportunities to promote the self-regulatory approach. At the same time, this manifested industry
coalition to possess a better transaction power within the policy subsystem, compared to the pro-public
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health coalition.

The government initiated the process of fast food advertising guideline, whereas the manufacturers’
association proposed the Malaysia Pledge to the policy makers (FSQD 2011; MOH 2012). These policy
processes excluded public consultation. The Malaysia Pledge involved the Health Minister, who
reaffirmed the government’s position to develop a ‘guideline’ during a dialogue with the food and
beverage companies (Non-communicable Disease Section 2011). The policy initiator applied strategies to
achieve supports by relevant stakeholders for the proposed agenda. For instance, some participants
reported that the government engaged with fast food industries for the development of fast food
advertising guideline. Some participants believed that the lobbying activities occurred behind the scenes,
which likely compromised a stricter policy relative to the Malaysia Pledge. For example, a government
participant commented that the introduction of the Malaysia Pledge was an ‘executive decision’. All of
these suggest that the Marketing case shared some commonalities with the insider initiative model of
agenda building (Capella 2016; Cobb et al. 1976).

7.3.3 Reflections of the integrated theoretical framework
The integrated theoretical framework guided development of the discussion guide for semi-structured
interviews and offered in-depth insights into barriers and facilitators encountered by the coalitions during
the policy processes. The framework situated the interview data with the timeline of significant events,
revealing critical information about the policy processes for the Labelling and Marketing cases that
otherwise might not have been obtained. It linked the identified parameters and events together with the
coalitions’ activities, to enable a logical dissection of the policy processes. As this theoretical framework
integrated the Advocacy Coalition Framework, Model of Agenda Building and Theory of Coalition
Structuring, it provided complementary insights from each individual theory and provided a better
interpretation of the policy processes.

Analysing the data using the innovative theoretical framework highlighted key insights into policy
processes in Malaysia. ‘Insider access’ was prevalent in both cases. The food industry’s established
networks within government positioned them either as the designated interest group or as the proposed
party for the investigated policy. Pro-public health advocates were engaged during the policy processes,
but their resource inequities and ‘temporary called on’ coalition nature led to less control over the policy
agenda, compared with the involvement of the food industry. Given the embedded commercial influences
within the policy processes, a range of efforts such as a stronger external pro-public health coalition,
media advocacy and coordination with other countries that share similar priorities for policy actions
should be considered.

No strong, independent pro-public health coalition was available to advocate and sustain the efforts for
the creation of healthy food environments in Malaysia. This was unlike in the United States (Dinour
2015; Payán et al. 2017), Canada (Vogel et al. 2010) and Mexico (Pérez-Escamilla et al. 2017), where
coalitions were observed to build momentum for policies related to food labelling, provision and/or prices
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domains. Most of the pro-public health members in Malaysia were employed within the public sector.
Thus, they might not in a strong position to advocate policies against the government’s position.
However, strategies to overcome this can be drawn from experience elsewhere. For example, the regional
public health directorates in Québec funded the Québec Coalition for Tobacco Control to protect the
directorates from any backlash of public debates on their proposed tobacco control policies (Breton et al.
2013). This was in recognition of the need for debates outside the existing organisational structures to
garner support for an economically challenging bill and gather coalition members who shared similar
interests to build the political agenda. Perhaps, policy entrepreneurs in Malaysia might consider related
actions as the way forward, particularly for policies that have an economic impact and are subject to
resistance from the food industry.

In Study III-Case studies, the participants acknowledged poor media advocacy may have been linked to
the lack of significant policy changes. This indicates a missed opportunity and great potential for
improvement. Media advocacy has been recognised as a facilitator during the food environment policy
processes in the literature. Its functions include undermining industry’s tactics (Kumar et al. 2017),
communicating policy belief and evidence (Köhler & Reinap 2017; Pérez-Escamilla et al. 2017), creating
awareness about the policies or legislation (Charlton et al. 2014; Payán et al. 2017) and generating a
‘name and shame’ effect to facilitate policy implementation (He et al. 2014). Despite the local consumer
advocates often using media advocacy, they commented that resource challenges made it difficult to stay
active on local health issues due to competition with other public health issues (e.g. food safety, pollution
and smoking) that evolve dynamically from time to time. Such challenges may be overcome through a
structured coalition to advocate policies supporting healthier food environments in Malaysia. Recently, a
Malaysian Health Coalition comprising local health professional societies (n=47) and allied health
professionals (n=18), has reacted cohesively to the COVID-19 pandemics to support public health
interests (Malaysian Health Coalition 2020). This platform might provide a future opportunity for broader
advocacy efforts in public health nutrition, in line with their visions to strengthen the Malaysian health
system and support health-in-all policies. Additionally, such a coalition should consider engaging with
supportive journalists to enable effective public communication (Friel et al. 2019).

In Malaysia, the pro-public health coalition encountered resource challenges. Lack of capacity building
has been identified as a common characteristic of policy subsystems in developing countries (Sabatier &
Weible 2007). A global convention for population healthy diets or related binding frameworks
(Consumers International n.d.; Friel et al. 2019) would give a mandate for policy entrepreneurs to
formalise and sustain related actions. A collaboration of non-government organisations beyond the
national level, particularly including consumer and health organisations from a number of countries,
might facilitate information sharing and enable a uniform media strategy to maximise public health
outcomes (Friel et al. 2019). If necessary, requesting support from credible international organisations
might be an alternative option. For instance, the Tongan government collaborated with the WHO Western
Pacific Regional Office for setting up the fatty meat import quota (Thow et al. 2010) and the WHO
Regional Office for Europe mentored and built capacity for introducing the sugar-sweetened beverage tax
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in Estonia (Köhler & Reinap 2017). In addition, the Pan American Health Organization worked with the
Mexican government in food promotion policy (Barquera et al. 2013) and provided political support to
Ecuador by participating in a high-level meeting to launch traffic light FOP labelling (Pérez-Escamilla et
al. 2017).

7.4 Implications of research findings
Consolidating research findings from Studies I to III, this section presents the implications from a few
perspectives. These include the contributions of the research towards theory, policy and practice.

7.4.1 Implications of theory application
The integrated theoretical framework was a new approach to policy analysis in Malaysia. Study III – Case
studies investigated healthy food environment policy development, implementation and/or future plans up
to 2017. The study applied an integrated theoretical framework, also known as the car model, comprising
the body (Advocacy Coalition Framework), tyres (Theory of Coalition Structuring) and headlamps
(Model of Agenda Building). The study confirmed the applicability of this model to assist in
understanding the policy processes of Labelling and Marketing cases in Malaysia. The integrated
theoretical framework guided the data collection, particularly for conducting the semi-structured
interviews of three main groups of actors in the food environment subsystem (i.e. government, industry
and civil society) and setting up the historical mapping of local events parallel to the international
directions. The car model was useful to catalyse comprehension of complicated policies, explain the
evidence related to the past efforts, review the current status quo and inform future actions.

The empirical research outlines in this thesis contributed to the existing literature (Breton & de Leeuw
2010; Cullerton et al. 2016a). Despite encountering challenges to accessing official documents in this
research, the innovative methodologies applied (e.g. semi-structured interviews, historical mapping, cited
publicly available information, government and industry engagement) enabled relevant information to be
retrieved, revealing events, parameters and actors involved in the policy subsystems. The theoretical
framework highlighted a number of key issues in the policy processes, particularly the lack of strong propublic health advocacy in Malaysia to maximise policy outcomes and the policy control exerted through
an insider initiative approach. Previous studies highlighted that successful advocacy coalitions were
required to promote changes for healthier food environments (Dinour 2015; Payán et al. 2017; PérezEscamilla et al. 2017; Vogel et al. 2010).

The application of the framework to other food environment policies and countries still requires further
investigations. Nevertheless, the findings of this research have laid a strong foundation for its benefits,
relevance and practicality in future policy analysis related to food environments.
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7.4.2 Implications for policy
The government and food industries play crucial roles in creating healthier food environments in
Malaysia. Study I – Food-EPI benchmarked the implementation of food environment policies from the
public sector, whilst Study II – BIA-Obesity assessed commitments and disclosures related to population
nutrition and health applied by the private sector. Although food environments are broad and complex,
the application of INFORMAS protocols with structured indicators (Swinburn et al. 2013b; Sacks et al.
2019), facilitated the exploration of the Malaysian public and private sector policy progress in a stepwise
manner.

The research collated evidence related to food environment policies in Malaysia and revealed potential
areas for improvements by the public and private sectors. The research processes identified gaps in policy
implementation, warranting further improvements for better public health outcomes. For instance,
industry self-regulation to restrict unhealthy food marketing to children is difficult to monitor. Progress
towards stricter policies may be warranted. On the other hand, diverse FOP labelling displayed by the
food industry in the market might be complicated for consumers, as explained by Draper et al. (2011).
These identified gaps in policy implementation have implications for future policies. If necessary, hard
regulatory approaches warrant greater consideration, in tandem with the previous recommendations in
Malaysia (ASM 2013; IPH 2015, 2017).

The experts prioritised constructive policy recommendations in Studies I and II. The recommendations
were based on the implementation gaps and consideration for achievability and alignment with national
expectations and international norms. The academic-led approach, with independent funding from the
IDRC (i.e. a Canadian Crown Corporation), minimised bias in this research, mitigated conflicts of interest
and commercial influences. In addition, relevant stakeholders were informed throughout the process of
the studies, manifesting the transparency in research. All of these should provide assurance and inform
stakeholders such as policy makers and public health experts to adopt or advocate the recommendations
to create healthier food environments. The experts highlighted several recommended areas that cut across
public and private sectors. For instance, introducing stricter controls on unhealthy food marketing to
children, expediting the implementation of comprehensive nutrition labelling (i.e. beyond Big 4
declarations) to guide healthy food choices and accelerating efforts to reduce nutrients of concern (e.g.
sodium and sugars) in food supply.

Based on the review of local evidence, the prioritised recommendations complemented or broadened the
scope of existing national nutrition and NCDs plans that already contained some activities related to food
environments (MOH 2010, 2016; NCCFN 2006, 2016). The implementation of the SDGs in Malaysia
also provides a policy opportunity. It is scheduled over three phases, with each phase coinciding with the
five-year Malaysia Plan cycle (EPU 2017). The evaluation of food environment policies provides a timely
review, to guide future directions of the public and private sectors, aligning broader and global policy
recommendations (Global Panel on Agriculture and Food Systems for Nutrition 2016; UNGA 2018;
WHO 2016) with local expectations of public health nutrition. A point worth noting is that most of these
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global recommended areas show positive implications for public health nutrition (Chambers et al. 2015;
Downs et al. 2013; Federici et al. 2019). Going forward, policy makers in both public and private sectors
should build an integrated policy package with SMART targets, rather than focussing on single policy
agenda. An integrated policy package would achieve synergistic effects in policy processes, as previously
observed in the literature (Osiac et al. 2017; Sisnowski et al. 2016).
Study III – Case studies investigated factors impeding and enabling the food labelling and promotion
policy processes in Malaysia. The significance of these in-depth policy analyses, is to learn from the past
experience and prepare for future challenges. The incorporation of the corporate political activity
framework (Mialon et al. 2016b) into the semi-structured interviews, enabled the case studies to reveal
strategies applied by the food industry to undermine public health interests (e.g. constituency building,
information and messaging). Awareness of these industry strategies should inform policy makers about
the need to mitigate the risk of commercial influences through a robust conflicts of interest management
mechanism.

The key lessons learnt from Study III - Case studies related to the potential influences over future policy
implementation, particularly for policies that may impact the revenues of the food industry. For instance,
participants identified barriers linked to policy commitments, governance and its specific issues,
highlighting the need for related interventions. The establishment of a coordinating agency for interministerial collaboration, as recommended in the literature (Isett et al. 2015; Sisnowski et al. 2016),
would be an appropriate intervention. The agency could develop common objectives across ministries,
maximise resource sharing and increase accountability between agencies.

The evidence gathered by this research could be utilised by future pro-public health coalitions to seize
opportunities to provide well-considered and unified advocacy for policy changes. As both public and
private sectors influence food environments (Swinburn et al. 2013a), it is important that the areas
prioritised for action be pushed onto the political agenda. In the past, academic evidence and related
communication have been critical in policy processes (Charlton et al. 2014; Hendriks et al. 2015; PérezEscamilla et al. 2017). Dissemination of the findings of this research project has occurred through public
forums and a closed-door meeting with the food industry (For more details, please refer to the Research
communications and dissemination section, pp. viii – xi). However, this should only serve as a start to
trigger policy changes. Policy entrepreneurs should seize this initial momentum to go forward building a
cohesive advocacy plan.

7.4.3 Implications for practice in research and policy subsystem
Through an appropriate adaptation process, the research confirmed that the international Food-EPI and
BIA-Obesity tools from the INFORMAS were applicable to Malaysia, as an upper-middle-income
country. As of February 2020, 11 countries worldwide have conducted Food-EPI, with Malaysia being
the second country in Asia after Thailand (INFORMAS 2020). Although it was difficult to obtain
relevant data for some indicators in Food-EPI, the variety of methods applied in this research enabled the
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assessment to proceed. Some of the Food-EPI pre-defined indicators applied in Malaysia (e.g. restriction
of unhealthy marketing to children, reduction of nutrients of concern) could be integrated into the routine
national monitoring framework. This would enable governments to respond to the progress of global
commitments and/or review (UN Decade of Action on Nutrition Secretariat n.d.; UN 2015; WHO 2013a,
2015, 2016, 2018d).

Malaysia is the first Asian country that completed BIA-Obesity evaluation and the fourth country
worldwide after Australia, New Zealand and Canada (Sacks et al. 2019). The BIA-Obesity Malaysia
applied an innovative methodology (e.g. the establishment of Expert and Review Panels) to increase the
research credibility, which serves as a guide for future studies. The application of ‘simple majority rule’
of the experts’ scorings, with appropriate tool calibration and training, proved to be a feasible approach.
This was confirmed through acceptable statistical results of the high value of intraclass correlation
coefficient (>0.8) and agreement test (>90%) for the assessed indicators, as well as the insignificant
difference of weighted scores by domain between the Expert Panel (p>0.05) reported in the BIA-Obesity
study.

During the implementation of Food-EPI and BIA-Obesity processes, the experiences gained were shared
with Vietnam and Singapore. This sharing created an interest that led to the completion of Food-EPI
research in Singapore (Tay et al. 2018). As part of the collaboration for the IDRC project, the PhD
scholar supported the Vietnam country team, acting as a tutor for the research process, on how to
facilitate the Food-EPI rating workshop, as well as for data consolidation and analysis. All of these efforts
served to build regional capacity to assess the progress of public and private sectors related to food
environment policies. The research findings are potentially significant for other countries with similar
backgrounds (e.g. cultures and income-level), enabling them to adopt these upstream monitoring
approaches.
Corporate political activities reported in Study III – Case studies should alert policy makers to the
importance of managing conflicts of interest. When handling engagement with industry, relevant
stakeholders should practise conservative approaches, in tandem with principles outlined in the literature
(Cullerton et al. 2019; WHO 2017a) to prevent commercial influences. In addition, a pro-public health
advocacy coalition should examine their strategies, building towards more cohesive actions. Drawing
from the Health Star Rating experience in Australia, a cohesive advocacy coalition was found to have
more resources and bargaining power at the policy table (e.g. ‘leaving the table’ if their agreed position
were not supported) that led to positive public health outcomes (Kumar et al. 2017; Moore et al. 2019).
Philanthropic agencies might be an alternative funding option, if limited resource constrains advocacy
actions for pro-public health coalitions. Learning from the policy experience, a philanthropic agency
provided monetary support to facilitate the implementation of the sugar-sweetened beverage tax in
Mexico (Pérez-Escamilla et al. 2017). These are important implications for future advocacy practices in
Malaysia to support policy changes.
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The experts in Study I – Food-EPI recommended that the Malaysian government could designate more
research funding for the reduction of obesity and diet-related NCDs (Prioritise Infrastructure 1). Adoption
of this recommendation could minimise the potential influence of the food industry over research
reporting and ensure the integrity of research in Malaysia, identified as issues in Study II. Drawing from
the tobacco experience in Canada and Thailand, funding systems in Malaysia could be restructured. For
instance, directing resources from sin taxes, license fees or legally mandated contributions to an
independent agency to manage funding, in order to minimise conflicts of interest (Aveyard et al. 2016;
Cohen et al. 2009). Researchers or relevant stakeholders could also explore funding or sponsorship from
non-food industries (e.g. insurance, bank, philanthropies), as an alternate option to prevent conflicts of
interest.

If industry-funded research or other CSR activities are unavoidable, Cullerton et al. (2019) suggested
some guiding principles to manage conflicts of interest. These include the conduct of risk assessment
according to the type of engagements, a focus on public interest in agreements, consideration of
reputational damage and loss of trust, as well as research governance related to publication. These
approaches are in line with the Political Declaration of the Third High-level Meeting of the General
Assembly on the Prevention and Control of NCDs, emphasising the need to manage conflicts of interest
(UNGA 2018).

The creation of benchmarks of the progress of public and private sectors in creating healthy food
environments formed the core contribution of this thesis. The findings should serve as baseline data to
allow periodic monitoring, as exemplified by Food-EPI New Zealand (Mackay et al. 2020; Swinburn et
al. 2014; Vandevijvere et al. 2017). If periodic monitoring becomes a norm, this could lead to greater
public attention and the stakeholders within the policy subsystem would be more likely to react and
demand policy changes.

Transparency is another crucial element in public and private assessments. Regular reporting on their
progress and information should be accessible to the public. Transparent reporting (e.g. disclosing the
company name in the BIA-Obesity Malaysia report) applies the ‘name and shame’ approach already
adopted in other countries (Kasture et al. 2019; Sacks et al. 2018a-c; Vanderlee et al. 2019) and can
translate into implications for the performance and reputation of the corresponding agency or sector,
especially when making a cross-country comparison. Even during periods of political instability
commonly observed in developing countries (Sabatier & Weible 2007), periodic monitoring would serve
to significantly influence the relevant stakeholders. The ultimate intention is to strengthen the
accountability framework (Kraak & Story 2015; Swinburn et al. 2015) within the policy subsystem.
Holding the government and food industry responsible for their policies and commitments on creating
healthier food environments, transforms good practices into the routine.
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7.5 Strengths and limitations
The research project adopted the INFORMAS protocols to benchmark the progress of public and private
sectors in creating healthy food environment policies. It was the first assessment in Malaysia using these
internationally recognised tools (FAO 2018; Kraak et al. 2019b; Sonntag et al. 2015; WHO 2018d). A
stepwise approach was used, in which public sector policies were first investigated using Food-EPI
(Study I), followed by the implementation of BIA-Obesity (Study II). This allowed a greater
understanding of the government’s expectations for the food industry when conducting BIA-Obesity.

Knowledge gained from Food-EPI and BIA-Obesity guided the data collection and interpretation of the
case studies (Study III). In addition, such an approach also benefitted the recruitment process in case
studies. Some stakeholders were willing to contribute in the case studies, building from the rapport
established in the earlier process. A further strength was the use of an integrated theoretical framework to
analyse the empirical data, particularly in Study III. The car model provided directive guidance in data
collection and analysis, exploring the findings from different perspectives to provide better more in-depth
understandings of the policy processes.

Another strength of this project was the engagement step. At the inception of the project in 2016, the
concepts of healthy food environments and INFORMAS (Swinburn et al. 2013a) were relatively new and
raised scepticism by relevant parties (e.g. Ministry of Health) in Malaysia. The support from the
INFORMAS and the endorsement letter from the Vice-Chancellor of Universiti Kebangsaan Malaysia
(public sector) and the FMM MAFMAG (private sector) opened channels for discussions and facilitated
the engagement process. When implementing BIA-Obesity, the academic role of the research team served
as an independent party, as this position possessed fewer conflicts of interest.

The principle of transparency formed an important element when conducting the research. All relevant
steps were communicated with the corresponding stakeholders, following the set protocols to keep them
informed throughout the research process. As it was intended the findings would foster significant policy
changes, the public and private sector assessments might have an impact on their reputations, either
positively or negatively. Therefore, being transparent in the research process served as a precautionary
measure to prevent arguments and mitigate legal accusations for defamations. Since the research
inception, the principle of transparency was upheld. Reporting was based on the gathered scientific
evidence, irrespective of whether the findings were either favouring or criticising the public or private
sectors.

Long engagement duration and risk of information identifiable to individuals were limitations for the
research project. As this was the first experience of conducting public and private sector assessments in
Malaysia, the engagement step used a hierarchical approach to identify appropriate stakeholders who
could contribute in this research. This process required bureaucratic approvals and led to long waiting
times. Even though relevant stakeholders were engaged, other limitations such as data accessibility and
usage challenged the transparency principle and completeness of the data. In some conditions, a balance
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between transparency and risks needed to be considered. For instance, there was a request to reveal the
details of the Expert and Review Panels (e.g. institution names) for BIA-Obesity, in order to strengthen
research credibility. However, this request was weighed against the risk of declarations for the Panels.
Based on consensus from both parties (the Panel members and research team), the study did not provide
any information which risked identification in any form. This was a particular concern in Malaysia, as
there exists a small niche group of experts who ethically need protection from any risk (e.g. legal
obligation and internal investigation). Therefore, this thesis only reported their aggregated
sociodemographic backgrounds. A similar approach applied when reporting for the case studies.

In this research project, 26 of 49 invited experts participated in Food-EPI, six of 33 companies
contributed to BIA-Obesity and 12 of 19 invited participants agreed to the interview in the case studies.
All of these implied that a low response rate (<65%) was another limitation of this project. Even though
relevant actions were taken to bolster responses, they only had a limited effect on increasing participation.
This could be explained either as a lack of national interest or that more education for public health
stakeholders in Malaysia is needed, highlighting the knowledge gaps and importance of creating healthier
food environments. In consideration of the local conditions, the research applied methodological
innovations to retrieve relevant data from publicly available information. For instance, BIA-Obesity
Malaysia applied random market surveys to complement data for non-participating companies. Even
though this might not be a perfect solution as it only collected a sub-sample of the most common brands
of the non-participating companies, it might still serve the purpose for BIA-Obesity evaluation.
Additionally, the decision to proceed in this manner was also based on considerations of maximising the
resources available and fitting the project timeline.
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7.6 Recommendations for future research
Based on the experience gained from this research project, there are several methodological
recommendations for future studies. The opportunity of conducting an online Food-EPI rating workshop
could be explored. This would compensate for any limitation in logistic arrangements (e.g. limited
funding to support participants’ accommodation and flights) or difficulties in attending due to other
commitments. For BIA-Obesity Malaysia, as scorings were performed by the Expert Panel, the
application of ‘simple majority rules’ would be better if the total expert members were an odd number.
Setting up a time framework for data collection (e.g. between 2014 and 2017 in Study II) and engagement
with food companies with clear information (e.g. risks associated with non-participation) could reduce
unnecessary arguments and minimise tensions between the research team and food industry when
finalising the scorings. Additionally, sign-off verifications for every essential step in BIA-Obesity could
serve to protect mutual interests.

Baseline data were collected in this research project according to structured indicators, collating policies
and/or commitments related to food environments. The research explored INFORMAS ‘process’ modular
framework (Swinburn et al. 2013a), establishing the upstream monitoring on policies and/or
commitments of the public and private sectors in Malaysia. However, the findings were bound by time
and required periodic monitoring to hold stakeholders accountable for their actions. Therefore, similar
benchmark activities are recommended for every three to five years. With the detailed methodology
outlined in this thesis, independent monitoring could be operated at minimal cost, by any bias-free agency
such as academia, professional organisations and research institutions with similar public health nutrition
interests. Such an approach would appraise positive policy changes from the baseline data, trigger public
sentiments to push against policy inertia and refine the policy direction to align with the emerging
scientific evidence.

Despite this project being built on holistic upstream monitoring, the effectiveness of policy
implementation and performance of the commitments still warrant further investigation in Malaysia. The
‘impact’ modules under the INFORMAS (Swinburn et al. 2013a) could provide deep insights related to
the effectiveness of food environment policies, serving as an external audit of policy implementation. In
addition, food environments across different domains (e.g. food composition, provision and retail) might
comprise different policy subsystems and issues. Hence, future research with appropriate stakeholder
analysis would likely inform policy entrepreneurs of specific ways to facilitate related policy processes.

To our knowledge, there are limited studies in Malaysia that have examined food environments (Chan et
al. 2017; Karupaiah et al. 2008; Mohamad Nor et al. 2018; Ng et al. 2014b) and ventured into the
perspectives discussed earlier. Therefore, more resources should be directed from non-biased funders
such as governments, research institutes and philanthropic agencies to investigate food environment
policy implementation and its effectiveness, informing future policy entrepreneurs on cost-effective
actions to create healthier food environments.

209

7.7 Conclusions
Food environments play an important role to support healthy eating habits in populations. This innovative
research provides comprehensive insights into the implementation of food environment policies in
Malaysia. It adapted the INFORMAS protocols of Food-EPI (Study I) and BIA-Obesity (Study II) to the
local context, ensuring their relevance to a LMIC. These studies addressed two research questions,
including the progress of the Malaysian government on implementing food environment policies and the
commitments and disclosures of the prominent food industry in Malaysia related to population nutrition
and health. Additionally, Study III – Case studies addressed the third research question through providing
an in-depth understanding of the barriers and facilitators during food environment policy processes,
within the political, cultural and social environment of Malaysia. Importantly, the research was informed
and guided by an integrated theoretical framework and a systematic literature review, contributing to the
field of public policy analysis in a broader manner.

Application of the Food-EPI protocol identified clear gaps in policy implementation and provided
specific guidance to government for future policy actions. The experts prioritised recommendations
across eight policy domains: legislation to restrict unhealthy food marketing to children; implementation
of comprehensive nutrition labelling and calorie menu board labelling; setting up national targets for
nutrients of concern (e.g. sodium) in selected food groups; controlling fast food establishments and their
operating hours; enacting fiscal policies that promote healthy diets; allocating more funding for research
and population health; bolstering effective monitoring systems with follow-up mechanisms; and
strengthening the information access for public consultation.

The BIA-Obesity study reviewed the commitments of leading food companies in Malaysia and found a
resounding insufficiency to support healthy food environments across the manufacturing, QSR and
retailer sectors. Some commitments on population nutrition and health were identified, but specificity,
transparency and comprehensiveness of their commitments varied greatly with only eight companies
achieving an overall weighted score >25%. Product formulation, promotion practices and product
accessibility policies recorded poor overall median performance scores. A holistic set of
recommendations was suggested by the Review Panel. In summary, these included: setting SMART
targets for product reformulation, standardising explicit nutrition labelling policies to inform consumer
food choices, practising strict criteria of responsible food marketing to children in all settings, applying
sustainable pricing and increasing availability of healthier food products, as well as committing to no
commercial branding or products in nutrition and healthy lifestyle programmes.

Disappointingly, most global food companies performed more poorly in Malaysia, compared to their
actions in other countries. Clearly, they can perform better. All sectors should explore strategies to
encourage or require food companies to improve their commitments and actions to healthier food
environments, in order to minimise negative impacts on Malaysia’s public health outcomes.

Case studies investigated the barriers and facilitators that influencing the policy processes. The self210

regulatory approaches in the Marketing case recorded more barriers and fewer facilitators during policy
development and implementation, when compared with the mandatory approach in the Labelling case.
The international directions such as WHO recommendations and Consumer International agenda were
important influencers of policy changes in Malaysia. However, the alignment of the Malaysia Pledge
with the global food industry agenda resulted in a less strict approach to the control of unhealthy food
marketing to children.

The case studies identified important influences on the policy processes to inform future policy actions.
Policy commitments (e.g. resources, implementer characteristics, lack of sustained efforts), policy
governance (e.g. lack of monitoring, complexity in legislation), external to policy organisation (e.g.
stakeholder partnership or support), industry (e.g. resistance, engagement), policy specific issues (e.g.
technical challenges, policy characteristics) and opportunistic advantages (e.g. policy window) were
influencers cited by the participants for both cases.

Analysis of the case studies using the integrated theoretical framework identified that the actions and
effectiveness of policy coalitions were critical to the policy outcomes. Corporate political activities
favoured commercial influences and created policy inertia. The pro-public health coalition was too
fragmented, under resourced, as well as lacked the advocacy skills and resources to counter the
coordinated food industries’ actions. Pro-public health advocates in Malaysia need to strengthen and be
more strategic in their actions, if future policies are to be aligned with and focused on public interests.

The burden of obesity and diet-related NCDs already affects many Malaysians, with premature loss of
lives and affecting the population’s quality of life. Creating healthier food environments is one effective
strategy to reverse or control these conditions. In recent years, international platforms have increasingly
advanced the importance of food environment policies. The question now is, ‘How to enable the
implementation of these healthy food environment policies and formulate strategies to mitigate their
impediments in Malaysia?’ This research has clearly identified lessons from past policy actions that can
inform future plans. If each actor within the food environment policy subsystems could execute their
obligations in line with the recommendations, this would accelerate the creation of healthier food
environments in Malaysia.
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Appendix A: The published article - Extent of implementation of food
environment policies by the Malaysian Government: Gaps and
priority recommendations
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Appendix B: The published article - Benchmarking the transparency,
comprehensiveness and specificity of population nutrition
commitments of major food companies in Malaysia

226

227

228

229

230

231

232

233

234

235

236

237

238

239

240

241

242

243

244

Appendix C: The published article – Tracking progress from policy development
to implementation: A Case study on adoption of mandatory
regulation for nutrition labelling in Malaysia
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Appendix D: Food-EPI technical report and pamphlet

Food-EPI technical report (pp. 1-60) URL:
https://auckland.figshare.com/articles/Food-Environment_Policy_Index_FoodEPI_Benchmarking_current_policies_and_determining_priorities_for_future_policies_for_the_Malaysian
_Government_2016-2017_/8251361
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Appendix E: BIA-Obesity technical report and pamphlet

BIA-Obesity technical report (pp. 1-180) URL:
https://auckland.figshare.com/articles/Benchmarking_Food_Industry_Commitmentsto_Create_a_Healthie
r_Food_Environment_Business_Impact_Assessment_BIA_-Obesity_Malaysia_2019/12084969
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Appendix F: Oral presentation at the International Congress of Nutrition 2017

This appendix has been redacted due to copyright, it can be found at: Ng, S.H., Kelly,
B., Yeatman, H., Swinburn, B., Vandevijvere, S., Noor, M.I. & Karupaiah, T 2017,
‘Mapping the extent of implementation of food environment policies from the
perspective of a low-middle-income country-Malaysia’, Annals of Nutrition and
Metabolism, vol. 71, Suppl.2, pp. 212.
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Appendix G: Poster presentation at the Prince Mahidol Award Conference 2019

Poster URL: http://pmac2019.com/uploads/poster/A209-SEEHOENG-a523.pdf
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Appendix H: Oral progress presentation on the School of Health and Society HDR
Presentation Day
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Appendix I: Oral presentation at World Public Health Nutrition Congress 2020
(Labelling case)
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Appendix J: Oral presentation at World Public Health Nutrition Congress 2020
(Marketing case)
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Appendix K: Oral presentation at World Public Health Nutrition Congress 2020
(BIA-Obesity)
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Appendix L: Partial travel scholarship (Return airfare and accommodation) from
the organiser of the World Public Health Nutrition Congress 2020
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Appendix M: New Straits Times - Local newspaper article: ‘Malaysia launches first
Food-EPI to curb rising NCDs, obesity’

Food-EPI Technical Report Launch Event reported by News Straits Times (23 July 2018) - URL:
https://www.nst.com.my/news/nation/2018/07/393531/malaysia-launches-first-food-epi-curb-rising-ncdsobesity
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Appendix N: The Star - Local newspaper article: ‘How well do we act on our
national food policy?’
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Food-EPI Technical Report Launch event reported by The Star (19 August 2018) - URL:
https://www.thestar.com.my/lifestyle/living/2018/08/24/malaysia-national-food-policy
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Appendix O: Berita Harian - Local newspaper article: ‘Kekang Iklan makanan tak
sihat (Restrict unhealthy food ads)’

Food-EPI Technical Report Launch event reported by Berita Harian (20 August 2018) – URL:
https://www.bharian.com.my/sihat/2018/08/464028/kekang-iklan-makanan-tak-sihat
Translation:
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Berita Harian (Local Newspaper – Translated from Malay Language)

Restrict unhealthy food advertisements
Food-EPI’s policies need to bt promotion to spread to children
by Halina Mohd Noor (halina_mdnoor@bh.com.my)

Government needs to introduce policies of food environment policy index to restrict unhealthy food and
beverage advertising direct to children. It includes to restrict advertisements appealing to children to be
advertised at peak viewing time on television or other media. To enable citizen in this country particularly
children to obtain nutritious food supply for growth, they should be provided with more quality foods.
Hopefully, these policies could combat non-communicable diseases such as diabetes, obesity, high blood
pressure and heart diseases, which are increasing in this country. Food-EPI research finding was
conducted for the first time, between August 2016 and April last year, found that overall policies in this
country were at positive level. However, their implementations were yet to reach at best practice, as
determined at the international level.

Should introduce regulations
The principle investigator of Food-EPI, Prof. Dr. Tilakavati Karupaiah said that research finding
indicated the approach to restrict unhealthy food promotion to children was at low implementation.
“Government should introduce regulations to restrict the authority of broadcast to promote unhealthy
food and beverage to children.” “This includes promotion in the forms of educational sponsorship, sports
and culture which involving children,” indicated by Prof. Tila during the recent launch of Food-EPI
Technical Report, Kuala Lumpur. Presence together with, Deputy Director General of Health (Public
Health), Ministry of Health, Datuk Dr. Azman Abu Bakar, Pro Vice-Chancellor (Research and
Enterprise), Taylor’s University, Associate Prof. Dr. Anthony Ho and Dean of Faculty of Health
Sciences, Universiti Kebangsaan Malaysia (UKM), Prof. Dr. Bariah Mohd Ali.

Premises to display menu and calorie
Dr. Tilakavati urged all businesses, including fast food restaurants to display energy on the menu, as
information to the customers for the selection of the best meal. Operating hours of the fast food
restaurants should be limited, besides ensuring no stalls or new (fast food) restaurant opens near school or
housing areas. Taxes on sugary drinks should be introduced too to reduce purchase, and to investigate
price rise in fruits and vegetables. “Other recommendations include to mandate food labelling to declare
sodium, total sugars and added sugar content on selected products.” “To determine sodium, added sugars
and saturated fat in food groups that are important for health,” said by Prof. Tila.

All parties help to tackle
Meanwhile, Dr. Azman said that all parties should take this issue seriously. “This report is required prior
to the policy implementation, in particular those that recommended by the experts from the field of
nutrition. “Inter-ministerial collaborations and special technical working group are required to ensure
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these policies to be a reality,” said by Dr. Azman. Overall, Malaysia already had a good, healthy nutrition
policies, but with moderate implementation. Meanwhile, Dr. Bariah said that cost is amongst the issues
required to be tackled in order to provide a healthy food.
“Taxes on unhealthy food and beverages could make meals to be more expensive, compared to healthy
foods.”
“Indirectly, people will choose healthy food and beverage, compared to unhealthy foods,” said by Dr.
Bariah. Food-EPI assessed the implementation of government’s policies and the necessity of
infrastructure support systems to provide a healthy food environment, against practices by the other
countries. This project is headed by UKM and collaborated with global research teams related to nutrition
policy from the International Network for Food and Obesity/ NCD Research, Monitoring and Action
Support (INFORMAT), said by Dr. Bariah.

[Translation for the photos]:
1.

Wholegrain and legumes for a better digestive system

2.

Increase the consumption of vegetables in your daily diet.

3.

Balance with seafood with abundant of Omega-3.

[Info]:
Countries that are practising healthy food environment policies:
1.

Hungary: Restriction on all advertisements targeting children at the age of 18 years old, including
welfare institutions, kindergartens, elementary schools and their dormitories.

2.

Chile: Using Regulations 2015 to restrict food advertisements) at the levels of pre-schools, primary
and secondary schools) categorised as ‘red’ (10g sugars/ 100g and others) to children aged less than
14 years old.

3.

Spain: Law on Nutrition and Food Safety prohibits pre-schools and schools to be free from food
advertising.

4.

Uruguay: Restriction on food marketing (e.g. poster, billboards, logo/ brand, sponsorship, free gifts)
that do not fulfil nutrition standards.

[Speech coded]:
“To determine sodium, added sugars and saturated fat in food groups that are important for health” –
Prof. Dr. Tilakavati.
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Appendix P: UKM FSK Bulletin – Bulletin local university: ‘Perlancaran food
environment policy index (The Launch of Food Environment Policy
Index)’

Food-EPI Technical Report Launch Event reported by the Faculty of Health Sciences, UKM Malaysia
(wesbite) - URL: http://www.ukm.my/fsk/news/perlancaran-food-environment-policy-index/
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Appendix Q: Taylor’s Bulletin – Bulletin local university: ‘The Week for
Benchmarking Our Future’
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Food-EPI Technical Report Launch Event reported by the Taylor’s University, Malaysia (wesbite) URL: https://university.taylors.edu.my/en/research-and-enterprise/about-us/events/the-week-forbenchmarking-our-future.html
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Appendix R: New Straits Times - Local newspaper article: ‘Ban junk food ads, govt
urged’

Public Forum – Food Industry Readiness for Population Nutrition in Malaysia: Business Impact
Assessment (BIA) – Obesity Findings reported by New Straits Times (18 August 2019) - URL:
https://www.nst.com.my/news/nation/2019/08/513741/ban-junk-food-ads-govt-urged
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Appendix S: Foodnavigator-asia.com – Online news: ‘Weak commitments’:
Malaysian big food firms’ food wanting on nutrition commitments –
obesity expert
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Appendix T: Invitation letter from the National Institute of Nutrition to support
Food-EPI Workshop in Vietnam
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Appendix U: Invitation letter from the National Institute of Hygiene and
Epidemiology to participate at the Inter-country Workshop in
Vietnam
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Appendix V: Signed statement of contribution
The involvement of the PhD scholar (S.H. Ng) started with the grant application to the IDRC funder,
building the concept note and full proposal. The research project was designed together with guidance
from T. Karupaiah and INFORMAS members (i.e. B. Kelly, S. Vandevijvere and B. Swinburn).

The research team was headed by T. Karupaiah, including support from B. Swinburn, B. Kelly, H.
Yeatman, S. Vandevijvere, G. Sacks, E. Robinson, M.N. Ismail, K. Chinna. S.H. Ng was the PhD scholar
and the research fellow of this project. Specific to the Chapter Two, S.S. Narayanan, a co-author who
contributed to the systematic review of barriers and facilitators of government-led food environment
policies. As each author’s contribution varies according to the relevant chapters, their details are
summarised as below:

1.

Chapter Two (Article 1 - Systematic review): S.H. Ng and B. Kelly first designed the research
question and the scope of the systematic review. H. Yeatman and T. Karupaiah contributed ideas for
improvement. S.H. Ng performed the literature search and primary screening. S.H. Ng and S.S.
Narayanan assessed full-text articles to determine its eligibility, followed by S.H. Ng conducting data
extraction, quality appraisal and thematic analysis. H. Yeatman conducted quality verification on
selected eligible studies for data extraction and quality appraisal. A third opinion was sought from H.
Yeatman, B. Kelly or T. Karupaiah to reach a consensus for any uncertainty.

2.

Chapter Four (Article 2 - Study I – Food-EPI): B. Swinburn, H. Yeatman, B. Kelly and M.N. Ismail
contributed idea for data collection. S.H. Ng and T. Karupaiah performed data acquisition. S.H. Ng,
T. Karupaiah and B. Kelly consolidated the evidence. S.H. Ng, B. Swinburn, M.N. Ismail and S.
Vandevijere planned the workshop. M.N. Ismail, B. Swinburn, S.H. Ng, T. Karupaiah and B. Kelly
conducted the rating workshop. B. Swinburn, S.H. Ng, S. Vandevijere, T. Karupaiah and B. Kelly
interpreted the data. S.H. Ng and S. Vandevijere performed the statistical analysis.

3.

Chapter Five (Article 3 - Study II – BIA-Obesity): B. Swinburn, G. Sacks and K. Chinna contributed
to methodological development for this study. S.H. Ng, T. Karupaiah and M.N. Ismail were involved
in the industry stakeholder engagement. S.H. Ng and T. Karupaiah performed data acquisition and
consolidated the evidence. G. Sacks, S.H. Ng, E. Robinson, B. Kelly and H. Yeatman standardised
the assessment protocol. S.H. Ng, K. Chinna and S. Vandevijvere contributed to the statistical
analysis.

4.

Chapter Six (Article 4 - Study III – Case studies): S.H. Ng, H. Yeatman, B. Kelly and T. Karupaiah
constructed the discussion guides for the semi-structured interviews. S.H. Ng performed data
acquisition and T. Karupaiah cross-checked the transcripts. S.H. Ng analysed the data, with
supervisions from H. Yeatman, B. Kelly and T. Karupaiah.
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For each publication, S.H. Ng first drafted the manuscript, followed by all co-authors read and approved
the final version of the articles. It should be emphasised that S.H. Ng is the first author of these articles,
thus justifying the role of being an independent researcher who contributed substantial intellectual inputs
to conceptualise the studies, as well as performed related data acquisition and interpretation.

Signature:
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Appendix W: List of domains, indicators and good practice statements for FoodEPI Malaysia

Food composition

Domain

Code
Indicator
1

Indicator
2

Indicator
3

Food labelling

Indicator
4

Indicator
5

Indicator
6

Food promotion

Indicator
7

Indicator
8

Food
prices

Indicator
9

Indicator
10

Indicator good practice statement [Short statement]
Food composition targets/ standards have been established for processed foods
by the government for the content of the nutrients of concern in certain foods or
food groups if they are major contributors to population intakes of these
nutrients of concern (e.g. trans fats and added sugars in processed foods, salt in
bread and saturated fat in commercial frying fats).
[Food composition targets/ standards/ restrictions for processed foods].
Food composition targets/ standards have been established for out-of-home
meals in food service outlets by the government for the content of the
nutrients of concern in certain foods or food groups if they are major
contributors to population intakes of these nutrients of concern (trans fats,
added sugars, salt and saturated fat).
[Food composition targets/ standards/ restrictions for out-of-home meals].
Ingredient lists and nutrient declarations (including warning labels) in line
with Codex recommendations are present on the labels of all packaged foods.
[Ingredient lists/ nutrient declarations].
Robust, evidence-based regulatory systems are in place for approving/
reviewing claims on foods, so that consumers are protected against
unsubstantiated and misleading nutrition and health claims.
[Regulatory systems for health and nutrition claims].
A single, consistent, interpretive, evidence-informed front-of-pack
supplementary nutrition information system, which readily allows consumers
to assess a product’s healthiness, is applied to all packaged foods.
[Front-of-pack (FOP) labelling]
A consistent, single, simple, clearly-visible system of labelling the menu
boards of all quick service restaurants (i.e. fast food chains) is applied by the
government, which allows consumers to interpret the nutrient quality and
energy content of foods and meals on sale.
[Menu board labelling (quick-service restaurants)].
Effective policies are implemented by the government to restrict exposure and
power of promotion of unhealthy foods to children through broadcast media
(television, radio).
[Restrict promotion of unhealthy foods: broadcast media].
Effective policies are implemented by the government to restrict exposure and
power of promotion of unhealthy foods to children through non-broadcast
media (e.g. Internet, social media, food packaging, sponsorship and outdoor
advertising including around schools).
[Restrict promotion of unhealthy foods: non-broadcast media].
Effective policies are implemented by the government to ensure that unhealthy
foods are not commercially promoted to children in settings where children
gather (e.g. preschools, schools, sport and cultural events).
[Restrict promotion of unhealthy foods: children’s settings].
Taxes or levies on healthy foods are minimised to encourage healthy food
choices where possible (e.g. low or no sales tax, excise, value-added or import
duties on fruit and vegetables).
[Reduce taxes on healthy foods].
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Domain

Code
Indicator
11

Indicator
12

Indicator
13

Food provision

Indicator
14

Indicator
15

Indicator
16

Indicator
17
Indicator
18

Food retail

Indicator
19

Indicator
20

Food trade
and
investment

Indicator
21

Indicator
22

Indicator good practice statement [Short statement]
Taxes or levies on unhealthy foods (e.g. sugar-sweetened beverages, foods
high in nutrients of concern) are in place and increase the retail prices of these
foods by at least 10% to discourage unhealthy food choices where possible
and these taxes are reinvested to improve population health.
[Increase taxes on unhealthy foods].
The intent of existing subsidies on foods, including infrastructure funding
support (e.g. research and development, supporting markets or transport
systems), is to favour healthy rather than unhealthy foods.
[Existing food subsidies favour healthy foods].
The government ensures that food-related income support programs are for
healthy foods.
[Food-related income support is for healthy foods].
The government ensures that there are clear, consistent policies (including
nutrition standards) implemented in schools and early childhood education
services for food service activities (canteens, food at events, fundraising,
promotions, vending machines and etc.) to provide and promote healthy food
choices
[Policies in schools promote healthy food choices].
The government ensures that there are clear, consistent policies in other public
sector settings for food service activities (canteens, food at events, fundraising,
promotions, vending machines, public procurement standards and etc.) to
provide and promote healthy food choices.
[Policies in public settings promote healthy food choices].
The government ensures that there are good support and training systems to
help schools and other public sector organisations and their caterers meet the
healthy food service policies and guidelines.
[Support and training system (public sector settings)].
The government actively encourages and supports private companies to
provide and promote healthy foods and meals in their workplaces.
[Support and training systems (private companies)].
Zoning laws and policies are robust enough and are being used, where needed,
by local governments to place limits on the density or placement of quick serve
restaurants or other outlets selling mainly unhealthy foods in communities.
[Robust government policies and zoning laws: unhealthy foods].
Zoning laws and policies are robust enough and are being used, where needed,
by local governments to encourage the availability of outlets selling fresh fruit
and vegetables.
[Robust government policies and zoning laws: healthy foods].
The government ensures existing support systems are in place to encourage
food stores to promote the in-store availability of healthy foods and to limit
the in-store availability of unhealthy foods.
[In-store availability of healthy and unhealthy foods].
The government ensures existing support systems are in place to encourage
food service outlets to increase the promotion and availability of healthy
foods and to decrease the promotion and availability of unhealthy foods.
[Food-service outlet availability of healthy and unhealthy foods].
The government undertakes risk impact assessments before and during the
negotiation of trade and investment agreements, to identify, evaluate and
minimise the direct and indirect negative impacts of such agreements on
population nutrition and health.
[Assessment on impacts of trade agreement].
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Domain

Code
Indicator
23
Indicator
24

Leadership

Indicator
25

Indicator
26
Indicator
27

Indicator
28

Governance

Indicator
29

Indicator
30
Indicator
31

Monitoring and intelligence

Indicator
32

Indicator
33

Indicator
34

Indicator
35

Indicator good practice statement [Short statement]
The government adopts measures to manage investment and protect their
regulatory capacity with respect to public health nutrition.
[Protect regulatory capacity – nutrition].
There is strong, visible, political support (at the Head of Government/
Cabinet level) for improving food environments, population nutrition, dietrelated NCDs and their related inequalities.
[Strong, visible, political support].
Clear population intake targets have been established by the government for
the nutrients of concern to meet WHO and national recommended dietary
intake levels.
[Establishment of population intake targets].
Clear, interpretive, evidence-informed food-based dietary guidelines have
been established and implemented.
[Implementation of food-based dietary guidelines].
There is a comprehensive, transparent, up-to-date implementation plan
(including priority policy and program strategies) linked to national needs and
priorities, to improve food environments, reduce the intake of the nutrients of
concern to meet WHO and national recommended dietary intake levels and
reduce diet-related NCDs.
[Comprehensive implementation plan linked to state/ national needs].
Government priorities have been established to reduce inequalities or protect
vulnerable populations in relation to diet, nutrition, obesity and NCDs.
[Priorities for reducing inequalities].
There are robust procedures to restrict commercial influences on the
development of policies related to food environments where there have been
conflicts of interest with improving population nutrition.
[Restricting commercial influence on policy development].
Policies and procedures are implemented for using evidence in the
development of food policies.
[Use of evidence in food policies].
Policies and procedures are implemented for ensuring transparency in the
development of food policies.
[Transparency for the public in the development of food policies].
The government ensures access to comprehensive nutrition information and
key documents (e.g. budget documents, annual performance reviews and
health indicators) for the public.
[Access to government information].
Monitoring systems, implemented by the government, are in place to regularly
monitor food environments (especially for food composition for nutrients of
concern, food promotion to children and nutritional quality of food in schools
and other public sector settings), against codes/ guidelines/ standards/ targets.
[Monitoring food environments].
There is regular monitoring of adult and childhood nutrition status and
population intakes against specified intake targets or recommended daily
intake levels.
[Monitoring nutritional status and intakes].
There is regular monitoring of adult and childhood overweight and obesity
prevalence using anthropometric measurements.
[Monitoring body mass index (BMI)].
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Code
Indicator
36

Indicator good practice statement [Short statement]
There is regular monitoring of the prevalence of risk factors and occurrence
rates (e.g. prevalence, incidence and mortality) for the main diet-related NCDs.
[Monitoring non-communicable diseases risk factors and prevalence].
Indicator There is sufficient evaluation of major programs and policies to assess
37
effectiveness and contribution to achieving the goals of the nutrition and health
plans.
[Evaluation of major programmes].
Indicator Progress towards reducing health inequalities or health impacts in
38
vulnerable populations and societal and economic determinants of health are
regularly monitored.
[Monitoring progress on reducing health inequalities].
Indicator The ‘Population Nutrition Promotion’ budget, as a proportion of total health
39
spending and/or in relation to the diet-related NCD burden is sufficient to
reduce diet-related NCDs.
[Population nutrition budget].
Indicator Government funded research is targeted for improving food environments,
40
reducing obesity, NCDs and their related inequalities.
[Research funding for obesity & non-communicable disease prevention].
Indicator There is a statutory health promotion agency in place that includes an
41
objective to improve population nutrition, with a secure funding stream.
[Health promotion agency].
Indicator There are robust coordination mechanisms across departments and levels of
42
government (national and local) to ensure policy coherence, alignment and
integration of food, obesity and diet-related NCD prevention policies across
governments.
[Coordination mechanisms (national, state and local government)].
Indicator There are formal platforms between government and the commercial food
43
sector to implement healthy food policies.
[Platforms for government and food sector interaction].
Indicator There are formal platforms for regular interactions between government and
44
civil society on food policies and other strategies to improve population
nutrition.
[Platforms for government and civil society interaction].
Indicator The government leads a broad, coherent, effective, integrated and sustainable
45
systems-based approach with local organisations to improve the healthiness
of food environments at a national level.
[Platforms for government and local organisations interaction].
Indicator There are processes in place to ensure that population nutrition, health
46
outcomes and reducing health inequalities or health impacts in vulnerable
populations are considered and prioritised in the development of all
government policies relating to food.
[Assessing the health impacts of food policies].
Indicator There are processes (e.g. health impact assessments) to assess and consider
47
health impacts during the development of other non-food policies.
[Assessing the health impacts of non-food policies].
Abbreviations: NCDs = non-communicable diseases; WHO = World Health Organization

Health-in-all policies

Platforms for interaction

Funding and resources

Domain
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Appendix X: Example of Food-EPI evidence for Indicator 3 – Ingredient lists/
nutrient declarations

2. FOOD LABELLING
LABEL 1: Ingredient lists and nutrient declarations (including warning labels) in
line with Codex recommendations are present on the labels of all packaged foods
International best practice benchmark(s) (Updated 15/3/17):
MANY COUNTRIES: In a wide range of countries producers and retailers are
required by law to provide a comprehensive nutrient list on pre-packaged food products
(with limited exceptions), even in the absence of a nutrition or health claim. The rules
define which nutrients must be listed and on what basis (e.g. per 100g/per serving).
SOME COUNTRIES: A more limited number of countries (about n=10) require that
nutrient lists on pre-packaged food must, by law, include the trans-fat content of the food. Specific rules
generally define how the trans-fat content must be listed, and on what basis (e.g. per 100g/100ml or per
serving). If the trans-fat content falls below a certain threshold, it may be listed as 0g (e.g. less than 0.5g
per serving, or less than 0.3g per 100g of food product).
US: The US Food and Drug Administration proposed updates to the Nutrition Facts label on food
packages. Information on the amount of added sugars (in grams and as percent Daily Value) now needs
to be included on the label, just below the line for total sugars.
Local Evidence Points
• Foods that are frequently consumed in significant amounts and vital to the
community require mandatory food labelling as per Food Regulations 1985.
• Ingredients are required to be declared in descending order of proportion by weight.
• The nutrients mandated to be declared on the food label are energy, protein,
carbohydrate and fat.
• For ready-to-drink (RTD) beverages, total sugar content (all monosaccharide and
disaccharide include naturally occuring sugar) must be included.
• When a claim is made regarding the amount or type of fatty acids, all four main types of fatty acids
(saturated, monounsaturated, polyunsaturated and trans-fat) should be declared.
• The government intends to draft regulations on mandatory nutrition labelling for sodium and total
sugars, as well as include quantitative ingredient declarations (e.g. food labels should incude in the
ingredient list: whey protein (30%), sugar (20%), etc.).
*You are required to rate the local evidence point(s) based on the degree of implementation against the
international best practice benchmark(s) of good practice in the box (1 - 10 = very little
- high implementation).
Remarks:
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LABEL1: Full Local Evidence
Policy details
Mandatory food labelling
The Food Act 1983 is to protect the public against health hazards and fraud in the preparation, sale and
use of food, and for matters incidental thereto or connected therewith. Under purview of Food Act 1983,
the Food Regulations 1985 govern food safety and quality control, including food standards, food
hygiene, food import and export, food advertisement and accreditation of laboratories in Malaysia. The
regulations take into consideration of Codex provisions and harmonise these provisions into Malaysian
context. Food manufacturers and distributors should abide by these law and regulations. Under Part IV
– Labelling in Food Regulations 1985 (Reg. No. 9), no persons shall prepare or advertise for sale or sell
any food contained in a package, if the package:
a.
b.
c.

does not bear on it a label containing all the particulars required by these Regulations to be contained
on a label relating to such package;
bears on it a label containing anything that is prohibited by these Regulations from appearing on a
label relating to such package; or
bears on it a label containing any particulars that are not in the position or manner required by these
Regulations in respect of a label relating to such package.

Ingredient list:
i. Required to use the common name of its principal ingredients as an appropriate designation of the
food or a description of the food (Reg. 11. 1(a))
ii. For foods with two or more ingredients other than water, food additives and added nutrient(s) it is
required to declare the appropriate designation of each of those ingredients in descending order of
proportion by weight (Reg. 11. 1(e)).
iii. Foods that contain edible fat or edible oil or both shall include a statement of such ingredient(s),
together with the common name of the animal or vegetable, as the case may be, from which such fat
or oil is derived (Reg. 11. 1(f)).
Examples of warning labels/
Background Information
particulars in labelling:
According to Food Regulations
Malaysia has been a member of Codex Alimentarius Commission since 1971. The
National Codex Committee (NCC) was formed in 1985. In March 1996, the Food
1985, there are warning labels
Safety & Quality Division (FSQD), Ministry of Health Malaysia was assigned as
such as:
the Codex Contact Point for Malaysia to coordinate all Codex activities at
i. A clear statement should be
international level. Within the NCC framework in Malaysia, nutrition labelling is
listed in the form of
the responsibility of the National Codex Sub-Committee (NCSC) on Food
Labelling (CCFL), which controls the General Standard for the Labelling of Pre“CONTAINS…”
or
packaged foods (CODEX STAND 1-1985), General Guidelines on Claims
“MENGANDUNGI …” or in
(CAC/GL 1-1979), Guidelines on Nutrition Labelling (CAC/GL 2-1985) and
any other words to this effect
Guidelines on Use of Nutrition Claims (CAC/GL 23-1997) in accordance with
for foods with the presence of
Codex Standards/ Guidelines. The Codex Committee on Nutrition and Foods for
Special Dietary Uses (CCNFSDU) provides standards on labelling and claims for
(i) beef or pork, or its
pre-packaged foods for special dietary uses (CODEX STAN 146-1985). In
derivatives, or lard and (ii)
addition, there are 11 Expert Working Committees, with one representing on Food
ALCOHOL (Reg. No. 11.
Labelling and Nutrition, Health Claims and Advertisement in the Advisory
1(c-d)).
Committee on the Food Regulations 1985 under Standard and Codex Branch,
FSQD. This committee comprises representatives from government agencies,
ii. Foods
that
contain
public institutions of higher education, consumer and professional organisations.
hypersensitivity ingredients
Their role is to review applications from the industry or other parties to amend
or the origin of food and food
the Food Regulations 1985, and also discuss amendments to the regulations for
ingredients
obtained
or
the purpose of harmonization with Codex Standards (FSQD 2014a).
produced through modern
biotechnology such as genetically modified organisms shall be declared on the ingredient list (Reg.
No. 11. 1(ea); 5-7).
Nutrition labelling:
Nutrition labelling is defined as a description intended to inform the customer of the nutrient content of
a package of food (Reg. No. 18B). The Expert Committee on Nutrition, Health Claims and
Advertisement proposed an amendment of Food Regulations 1985 to make nutrition labelling
compulsory for certain foods and this was gazetted in 2003 under Regulations No. 18A-18E. The
amendments followed the Codex Alimentarius standard closely, with some clauses adapted in
accordance to local context.
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LABEL1: Full Local Evidence
Foods that are frequently consumed in significant amounts and vital to the community require a
mandatory food labelling. These include prepared cereal foods and breads (Reg. No 64-75), milk
products (Reg. No. 84-87, 89-99 & 113), flour confection (Reg. No 135), canned meat, fish and
vegetables (Reg. No 149, 151, 161 & 220), canned fruit and various fruit juices (Reg. No 233-242), salad
dressing & mayonnaise (Reg. No 344-345) and soft drink (Reg. No 348-358). In addition, nutrition
claims are mandatory to include nutrition labelling. Special purpose foods such as infant formula, followup formula, canned food for infants and young children and cereal based food for infants and young
children are required to provide factual information about the nutritional content of the product.
FSQD published a ‘Guide to Nutrition Labelling and Claims’ in December 2010 (MOH 2010a). It
outlines food labelling guidelines in accordance to Food Regulations 1985. The nutrients mandated to
be declared on food label are energy, protein, carbohydrate and fat. For ready-to-drink (RTD) beverages,
additional total sugar content (all monosaccharide and disaccharide) must be included. Examples of
ready-to-drink (RTD) beverages are soft drink, fruit and vegetable juices and RTD malted milk and
flavoured milk. The units and decimal points for each nutrient should be standardised without any
decimal place for energy and 1 decimal place for macronutrients. The minimum font size for nutrition
labelling and claims shall not be smaller than 4-point lettering unless otherwise stipulated. Small
packages with total surface area <100cm2 and returnable glass bottles are exempted from nutrition
labelling, provided that no nutrition claim is made. Examples for nutrition labelling are as below:
Solid Food

Liquid food

Notes:
1. Information on energy and macronutrients should be indicated as g per 100g or per 100ml of the
food.
2. The amount of total sugars shall be written on the label on a package of RTD beverage.
Package with only single portion

Note: If the package only contains a single portion, then description should be as per package or per
serving.
There are optional nutrients such as vitamin & minerals, fatty acids, dietary fibre, sodium and cholesterol
to be declared on the nutrition label. For instance:
i. Vitamin & mineral –only those in the list of Nutrient Reference Value (NRV) as per Reg. No. 18B.
(11) and per serving of the food contains at least 5% of the NRV [Reg. No. 18B. (9)(c)] shall be
declared. In addition, where the vitamins and minerals are not included in the list of NRV, it shall be
present in not less than the amount in the reference quantity of the food as specified in Table II of
the Twelfth Schedule in Food Regulations 1985 [Reg. No. 18B. (9)(aa)].
ii. Fatty acids – only when a claim is made (e.g. the amount of docosahexaenoic acid, DHA) regarding
the amount or type of fatty acids, all four main types of fatty acids (saturated, monounsaturated,
polyunsaturated and trans-fat) shall be declared as the format below:
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LABEL1: Full Local Evidence
Fat
comprising of
monounsaturated fatty acid
polyunsaturated fatty acid
saturated fatty acid
trans fatty acids

……g
……g
……g
……g
……g

iii. Dietary fibre, sodium and cholesterol – this information shall be expressed in the unit of
miligram for dietary fibre and gram for sodium and cholesterol. This shall be indicated as unit per
100g or 100ml or per package if the package contains only a single portion and per serving as
quantified on the label.
Food manufacturers can use any of the below two methods to analyse the nutrient content of a food
product. These are:
i. Chemical analysis – using international recognised methods from the Association of Official
Analytical Chemists.
ii. Food composition database (FCD) – using actual amounts of all ingredients in the food product by
referring to the Malaysian FCD as the main database and supplemented by other databases, if
necessary.
Monitoring: There is no mandated mechanism for any packaged food sold except for infant foods, to
be vetted for nutrition labelling. FSQD offers vetting as an optional service to food manufacturers. Label
screening and label advisory are services provided by FSQD with standard charges of RM250 and
RM1000, respectively. In addition, the enforcement unit of FSQD will conduct routine monitoring based
on themes such as label information, expiry date or laboratory analysis on food products in the market.
Such monitoring is usually carried out at state and district levels. If there is any official complaint
received, FSQD will instruct the State Health Department to conduct the investigation. If any food
industry or person commits an offence, depending on the level of severity, the actions taken could vary
from a warning letter to a charge in court (personal communication and email, 27/10/2016 and
3/11/2016, representatives from FSQD, MOH). For any court case charged under the Food Regulations
1985, the penalty is liable to be a fine not exceeding RM5000 or imprisonment for a term not exceeding
2 years (Reg. No. 397) or both.
Code of Ethics for The Marketing of Infant Foods and Related Products
Policy detail: Since 1979, the Code provides guidelines on ethical practices for manufacturers and
distributors (MOH 2008a). Infant foods, as described in this Code includes infant formula (<1 year),
follow-up formula (6 months to 36 months), special formula for specific dietary requirements (e.g. preterm or low birth-weight infants), foods marketed for infants up to the age of 6 months and
complementary foods (6 months onwards).
Despite this code being adopted on a voluntary basis, it is required that all labels of infant foods to be
submitted to the Vetting Committee. For instance, there were 77 applications from 14 food
manufacturers and distributors submitting labels of infant foods for vetting in 2014 (Nutrition Division
2015a). Submissions for vetting must provide evidence that these labels abide by the clauses under Food
Regulations 1985, in particular Part IV Labelling (personal communication, 2/9/2016, a representative
from Nutrition Division, MOH). Hence, this provides indirect monitoring on labelling for infant foods.
There will be an Approval Code issued by the Vetting Committee and it is valid for 4 years from the
date of approval.
Monitoring: There are committees to monitor marketing activities for non-compliance to the Code at
state and district levels. For instance, there were 20 non-compliance cases related to labelling of
complementary food products confirmed by the government in 2014 (Nutrition Division 2015a). For
non-compliant manufacturers and distributors, there are penalties imposed depending on the seriousness
and frequency of the violations of the Code. The penalties include a written warning, press release,
notification to WHO and UNICEF and/or International Association of Infant Food Manufacturers,
suspension of vetting for all new materials for one to two years and/ or black-listing the relevant company
from future tenders (government contracts) for a period of time (MOH 2008a).
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LABEL1: Full Local Evidence
The intentions and plans of the Government
To combat obesity and NCDs, there are several plans by the government such as to draft regulations on
mandatory nutrition labelling for sodium and total sugars (NCCFN 2016a). Quantitative ingredients
declaration (QUID) is another consideration by the government to adapt from the Codex Standard on
Pre-packaged food (personal communication, 27/10/2016, representatives from FSQD, MOH). In
addition, there are suggestions from FSQD to (i) include additional information of percentage NRV
based on 2000kcal in nutrition labelling and (ii) expand the NRV list. Notably, all of the above intentions
are subject to official approved and yet to be gazetted.
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Appendix Y: Food-EPI information sheet, recruitment leaflet and consent form
a. Information sheet for participant (FEER group) purpose: Food-EPI assessment
Research Title:
Mapping the implementation of priority food environment policies to tackle diet-related noncommunicable diseases in Malaysia: A situational analysis
Introduction:
The burden of diet-related non-communicable diseases (NCDs) is escalating within Southeast Asia, for
which Malaysia recorded more than 70% mortality. Our National Health and Morbidity Survey reveals an
alarming burden of type II diabetes mellitus, hypertension, hypercholesterolemia, pre-obesity and obesity
in adults. Been a public health problem, national strategic plans and various policy actions have been
initiated by the government. This study will be based on the International Network for Food and
Obesity/NCD Research, Monitoring and Action Support (INFORMAS) protocol to use a benchmarked
tool, the Food Environment Policy Index (Food-EPI) to measure food environment policies initiated by
public sectors to create a healthy food environment.
Purpose of Study:
The research aims to assess the implementation of food environment policies in public and private sectors
against international best practices in Malaysia. The project will apply validated and professional
standards outlined in the INFORMAS research instruments – the Food-EPI to measure public sector
policies which shape healthy food environments. Thus, this project will provide locally-grounded, indepth research insights from Malaysia, and will contribute to a global body of evidence on the role of
national governments and the global food industry in shaping healthy food environments and addressing
diet-related NCDs.
Funding:
This project is funded by the International Development Research Centre (IDRC), which is affiliated to
the government of Canada. The study is supported by the Economic Planning Unit (EPU), Prime
Minister’s Department, Malaysia.
What will the study involve?
We would like to invite you to be a member of the Food-EPI Expert Rating (FEER) Group. You will be
invited to participate in a one-day rating workshop, which is tentatively fixed to be in early-April 2017.
This Expert Group will rate the extent of implementation of food policies and infrastructure support
provided by the government against international best practices using a validated Food-EPI instrument.
There are 42 indicators in Food-EPI, of which 19 relate to policy implementation covering food
composition, food labelling, food promotion, food provision, food retail, food prices and food trade and
investment. In addition, the remaining 23 indicators are related to infrastructure support such as
leadership, governance, monitoring and intelligence, funding and resources, platforms for interaction and
health-in-all policies.
There are several steps involved in the process.
1. First, the Expert Group will receive a written summary of policy implementation evidence in
Malaysia prior to the Workshop. Researchers will summarise the extent of Malaysian food
environment policies implementation and infrastructure support provided by the government as
well as the international best practice benchmarks for each indicator.
2. During the Workshop, a brief comparison on the evidence with the international benchmarks
will be made using a PowerPoint presentation prior to the rating process.
3. Government officials will be invited as observers during the Workshop.
4. Lastly, the Expert Panel will be required to prioritise recommendations to the government in an
Excel spreadsheet through email. Individual prioritisation scores will be compiled based on their
importance (need, impact, equity, other positive and negative effects) and achievability
(feasibility, acceptability, affordability and efficiency) criteria.
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Risks and Benefits:
Country clearance was obtained from the Economic Planning Unit (EPU), Prime Minister’s Department,
Malaysia after reviewing the research proposal. Furthermore, a technical report will be submitted to EPU
at the end of the study (Appendix: Letters from EPU). Hence, there is minimal risk to participate in this
study. All participants will be requested to declare their conflict of interests, if any. After data collection
and potential clarification when necessary, the data will then be anonymised. This data will be used to make
baseline within- and between-country comparisons over time.
The benefits of this study are diverse. Your participation will contribute indirectly to an interdisciplinary
network from Malaysia, Vietnam and Thailand and INFORMAS based in the University of Auckland, New
Zealand and University of Wollongong, Australia. Your intellectual contributions into this project will
directly provide valuable inputs and feedback to the government related to the healthy food environment
policies and assess the levels of infrastructure support by the government to implement these policies.
As a sign of appreciation, there will be a name list appendix in the final report for the Member Experts who
participated in the FEER at one or more of its stages: rating workshops; priority setting for the policy and
infrastructure support actions; and the review of the final document. Experts can choose to be removed
from the Appendix if preferred. If requested, a statement of risk mitigation will be declared as, “All experts
who took part were acting on their own behalf and not formally representing their employer organisation
or other organisations to which they belong” to reduce any foreseeable risks in the future.
Lastly, participants of the FEER Group may evolve into a ‘national coalition’ to support Malaysian civil
society influencing critical government policies and actions appropriate for nurturing healthy food
environments of the future.
Do you have to take part?
Participation in this study is voluntary. If you agree to take part, then you will be asked to sign the
“Informed Consent and Conflict of Interest Form”. You will be given a copy of the consent form and this
Information Sheet. Data will be protected at all times during and after its completion.
Should you decide to participate, you can still withdraw from the study and to withdraw any data
traceable to you until the data being anonymised.
Data & Confidentiality:
All shared documents and content discussed throughout the project will be private and confidential. You
are required to maintain confidentiality of information received, which is not to use, share and reveal this
information in any form without prior consent obtained from the principal investigator (even after
withdrawal from the study). The data from this study will be published into a technical report, academic
report/s or student thesis and/or journal articles. Access to the data is only by the research team and
funder. The data will be reported in a collective manner with no reference to an individual. Hence your
identity will be kept confidential.
Payment and compensation:
You do not have to pay nor will you be paid to participate in this study. For participants from out of
station, travel and/or accommodation will be provided. In the event that this study results in the
development of a marketable product(s) or service(s), you will have no ownership interest in the product
and no right to share in any profits from its commercialisation whatsoever.
Who can I ask about the study?
This study has been reviewed by the Social Science Human Research Ethics Committee of the University
of Wollongong (HE16/297) and the Research Ethics Committee of Universiti Kebangsaan Malaysia
(UKM PP1/111/8/JEP-2016-394). If you have any concerns of complaints regarding the way this research
has been conducted, you can contact the UOW Ethics Officer on +61 2 4221 3386 or email rsoethics@uow.edu.au. If you have any questions, you can also direct them to the research team. You can
also contact the persons below for clarifications.

298

Principal Investigator
A.P. Dr. Tilakavati A/P Karupaiah
Dietetics Programme
School of Healthcare Sciences
Faculty of Health Sciences
Universiti Kebangsaan Malaysia
Jalan Raja Muda Abdul r
Phone Number: 603-9289 7245
Mobile: 6019-273 1400
Email: tilly_karu@yahoo.co.uk
Co-investigators
Dr Bridget Kelly
Prof Dr Heather Yeatman
Early Start Research Institute,
Faculty of Social Sciences,
University of Wollongong,
New South Wales, 2522 Australia.
Emails: bkelly@uow.edu.au
hyeatman@uow.edu.au
Prof. Emer. Dr. Mohd Ismail Noor
School of Hospitality
Tourism and Culinary Arts
Taylor’s University
Lakeside Campus
No.1., Jalan Taylor’s
47500 Subang Jaya
Selangor Darul Ehsan, Malaysia
Phone Number: 603-5629 5510
Mobile: 6019-212 0129
Email: Ismail.Noor@taylor.edu.my
Researcher
Mr. Ng See Hoe
Early Start Research Institute
Faculty of Social Sciences
University of Wollongong
New South Wales
2522 Australia
Mobile:
Email:
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b. Food-EPI recruitment leaflet
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c. Informed consent and conflict of interest form for Food-EPI evaluation
THIS FORM WILL BE HELD FOR A PERIOD OF 6 YEARS
Research Title :

Researchers

:

Mapping the implementation of priority food environment policies to
tackle diet-related non-communicable diseases in Malaysia: A
situational analysis
Tilakavati Karupaiah, PhD (Project Leader), Bridget Kelly, PhD,
Heather Yeatman, PhD, Mohd Ismal Noor, PhD and
Ng See Hoe, MSc

I, ………………………………………, IC No: …………………......
• have read the information in the Information Sheet including information regarding the
risk in this study
• have been given time to think about it and all of my questions have been answered to my
satisfaction by the researchers
I agree/ don’t agree (delete as appropriate) to take part as a member of the Food-EPI
Expert Rating (FEER) Group on my own behalf/as representative of my organisation
________________________(choose as appropriate).
I have understood the nature of the research and why I have been invited.
• I understand that I may freely choose to withdraw from this study at anytime without
reason and without repercussion.
• I am free to withdraw any data traceable to me until the data will be anonymised.
• I understand that anonymised data will be kept in order to make comparisons between
countries and over time
• I understand that my anonymity will be ensured in the write-up.
• I understand that the data collected from my participation will be used for purposes such
as a student thesis, an article in a professional research journal or presentation at a
professional conference and I consent for it to be used in that manner.
• I understand that shared documents and content discussed during the workshop are
private and confidential. I promise not to use, share and reveal these in any form (except
the published technical report by the research team) without prior consent of the project
leader, even after withdrawal from the study.
• An expert name list will be attached as appendix in the final report.
(please tick ‘√’ only ONE option)
I agree that my name is to be stated.
I disagree that my name is to be stated.
I declare my field/s of expertise is/are the following:
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I voluntarily agree to be part of this research study, to follow the study procedures, and to
provide necessary information, as requested. I declare the following conflicts of interest with
regard to the roles of the Food-EPI Expert Rating (FEER) Group (state none if none):

……………………………….
(Signature of participant)
Name:

……………….……………………
Date:

For Office Use:
……………………………….
Name of witness (if any)

……………………………….
Name of Project Leader

……………………………….
(Signature)

……………………………….
(Signature)

……………………………….
(IC Number)

……………………………….
(IC Number)

…………………………..…
(Date)

……………………………….
(Date)
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Appendix Z: Indicators for BIA – Obesity Malaysia by sector
Indicator
Code

Quick Service Restaurants [R]

Indicator
Code

Manufacturers [M]

Indicator
Code

Retailers [S]

Corporate Strategy [STRAT]
Exclusion criteria: Undernutrition or malnutrition (such as nutritional deficiencies); strategies specifically targeting a company’s own employees and contractors, strategies focused on breast milk substitutes and
infant formula, nutrient fortification, palm oil and packaging initiatives (related to sustainability).
R/ M/ S-STRAT1

Does the company have an overarching commitment to population nutrition and health articulated in strategic documents (e.g. mission statement, strategies, or overarching policies)?

R/ M/ S-STRAT2

Does the company’s commitment to population nutrition and health (where it exists) include specific objectives and targets for obesity and NCDs?

R/ M/ SSTRAT2.1

Contains specific, measurable, achievable, relevant and time bound (SMART) objectives and targets?

R/ M/ SSTRAT2.2

Recognition or reference to relevant priorities set out in the WHO Global Action Plan for the Prevention and Control of NCDs 2013-2020, Sustainable Development Goals (SDG), or the
WHO Report on Ending Childhood Obesity?

R/ M/ SSTRAT2.3

Recognition or reference to relevant priorities in national government policy documents relating to population nutrition and obesity/ NCD prevention?

R/ M/ SSTRAT2.4

Comprehensive in nature (e.g. includes three or more domains in this document, such as formulation, marketing and labelling)?

R/ M/ SSTRAT2.5

Key Performance Indicators (KPIs) (and/or remuneration) of senior managers linked to nutrition strategy/ policy/ targets?

R/ M/ S-STRAT3

Does the company regularly publish details of its approach to population nutrition and health related to obesity and NCDs?
Product Formulation [FORM]
Exclusion criteria: Reformulation/ product development relating to other macronutrients or micronutrients, nutrient fortification, allergens and palm oil initiatives.

R/ M/ S-FORM1

Does the company publish a comprehensive set of commitments or objectives related to new product development and reformulating its existing products (or [R]: in-house products) with respect
to reducing the nutrients of concern and energy (salt, saturated fats, trans-fats, added sugars and calorie)?

R/ M/ S-FORM2

Is the company a signatory to nationala and/or global industry initiatives on product reformulation or do they commit or participate to national voluntary government programmes on product (or
[R]: in-house product) reformulation (where applicable)?

R/ M/ SFORM3.1

Has the company set a target/ targets or taken substantive action to reduce/ reach lower levels of salt/ sodium in products (or [R]: for in-house products)?

R/ M/ SFORM4.1

Has the company set a target/ targets or taken substantive action to reduce artificial trans-fat added to products (or [R]: in-house products) during the manufacturing process?

R/ M/ SFORM5.1

Has the company set a target/ targets or taken substantive action to reduce/ reach lower levels of saturated fats (or [R]: for in-house products)?

R/ M/ SFORM6.1

Has the company set a target/ targets or taken substantive action to reduce/ reach lower levels of added sugars (or [R]: for in-house products)?

R/ M/ SFORM7.1

Does the company have a target/ targets or taken substantive action to reduce the portion size/ energy content of single serve snacks (or [R]: for in-house products)?
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Indicator
Code

Quick Service Restaurants [R]

Indicator
Code

Manufacturers [M]

Indicator
Code

Retailers [S]

R/ M/ SFORM8.1

What system/ criteria (e.g. product classification system or nutrient profiling system) does the company use for the purposes of product (or [R]: in-house brand or “private label” products)
development/ reformulation?

R/ M/ SFORM9.1

Does the company publish its policy position (in relation to government policy, where government policy exists a) on product (or [R]: in-house brand or “private label” product) reformulation?

R/ M/ SFORM9.2

Does the company’s policy positiona support WHO’s position on product (or [R]: in-house product) reformulation in relation to nutrients of concern (e.g. salt, added sugar, saturated fat and transfat), as articulated in the Global Action Plan for the Prevention and Control of NCDs 2013-2020?

Nutrition Labelling [LABEL]
Exclusion criteria: Government mandated nutrition information or product labelling information (e.g. total sugars declaration on ready-to-drink products), allergen information, criteria for the nutrition claims
mandated by Food Regulations 1985 and sustainable packaging initiatives.
Does the company commit to disclose
M/ SR-LABEL1
nutrition information on its menus (i.e.
Does the company commit to disclose quantitative ingredient declarations (QUIDs) on its products (or [R]: in-house products)?
LABEL1
menu board labelling)?
What nutrition information does the
company commit to provide on menus
Does the company commit to disclose nutrition information on its products (or [R]: in-house brand products) on ‘per 100g/100mL’
M/ SR-LABEL2.1
LABEL2.1
(i.e. menu boarding labelling – calories,
basis?
nutrients of concern, symbol and etc.)?
Is the nutrition information on menus (i.e.
M/ SR-LABEL2.2
menu board labelling) presented in the
Does the company commit to provide on-pack information on trans-fat (TFA) content (or [R]: for own-brand products)?
LABEL2.3
same size and font as price?
If energy/ calorie information is displayed
on menus (e.g. menu board labelling),
does the company provide a contextual
Does the company commit to provide on-pack information on added sugars and/or total sugars content (or [R]: for in-house brand
M/ SR-LABEL2.3
statement regarding the number of
products)? [Note: For beverage company e.g. soft-drink and/or juice portfolio, the scoring scheme will assess ‘added sugar’ labelling
LABEL2.4
kilojoules (kJ)/ calories that should be
only, but not ‘total sugar’ labelling as it is mandatory to label in ready-to-drink beverages according to Food Regulations 1985.].
consumed in a day for the average adult to
maintain a healthy weight?
Does the company provide nutrition
Does the company have a published commitment to rolling out the government-endorsed front-of-pack (FOP) labelling (i.e. a single
M/ SR-LABEL3
LABEL5.1
information upon request on-site?
icon for ‘energy’ based on a daily calorie intake of 2000kcal of a normal adult) scheme (or [R]: on in-house brand products)?
R-LABEL4/
M/ S-LABEL3

Does the company provide information on food composition (or [R]: of in-house brand products) to national authorities, on request?

R-LABEL5/
M/ S-LABEL4

Does the company provide nutrition information online (or [R]: for in-house brand products and others)?

R-LABEL6

Does the company publish its policy
position (in relation to government policy
or others) on menu labelling?

M/ SLABEL5.2
M/ SLABEL5.3
M/ SLABEL6.1
M/ SLABEL6.2

Does the company commit to use a ‘comprehensive’ FOP labelling system (or [R]: on in-house brand products)? (Note: Beyond a
single icon for “energy” FOP e.g. traffic lights, warning labels, Health Star Rating (HSR) and others a, but exclude back-of-pack
labelling)
What system/ criteria (e.g. product classification system or nutrient profiling systema) does the company use to classify the
healthiness of products for the purposes of FOP nutrition labelling (or [R]: for in-house brand products)?
Does the company publish its policy position (in relation to government policy) on FOP labelling (or [R]: for in-house brand
products)?
Does the company’s policy positiona support WHO’s position on FOP nutrition labelling (or [R]: for in-house brand products), as
articulated in the WHO Report?
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Indicator
Code

Quick Service Restaurants [R]

Indicator
Code
M/ SLABEL7b
M/ SLABEL8b
M/ SLABEL9.1

Manufacturers [M]

Indicator
Code

Retailers [S]

Does the company state that it will place a nutrient function claim (i.e. one of the health claims as per CODEX’s definition e.g. Betaglucan helps to reduce cholesterol) on a product (or [R]: an in-house brand product) (or use a health claim as part of product
advertising) only when the product is 'healthy' and in compliance with conditions in CODEX?
Does the company state that it will place a nutrition claim on a product (or [R]: an in-house product) (or use a nutrition claim as part
of product advertising) only when the product is 'healthy'?
What system/ criteria (e.g. product classification system or nutrient profiling system) does the company use to classify the healthiness
of products (or [R]: in-house brand products) for the purposes of health and/or nutrition claims?
Does the company use shelf tags that provide
S-LABEL10
summary nutrition information (e.g. Guiding
Stars, HSR, NuVal)?
Does the company have an ongoing nutrition/
healthy eating education programme in-store?
S-LABEL11
(e.g. dietitians in stores, nutrition education
materials, etc.)
Does the company commit to disclose nutrition
Sinformation (e.g. on menus) for takeaway or
LABEL12.1
ready-to-eat (RTE) foods prepared on site?
What nutrition information does the company
commit to provide (e.g. on menus – calories,
SLABEL12.2
nutrients of concerns, symbol and etc.) for
takeaway or RTE foods prepared on site?
Is the nutrition information for takeaway or RTE
Sfoods prepared on site presented in the same size
LABEL12.3
and font as price?
If energy/ calorie information is displayed, does
the company provide a contextual statement
Sregarding the number of kJ/ calories that should
LABEL12.4
be consumed in a day for the average adult to
maintain a healthy weight?
Does the company provide nutrition information
Sfor takeaway or RTE foods that are prepared on
LABEL12.5
site upon request on-site?
Does the company publish its policy position (in
relation to government policy, if it exists) on
S-LABEL13
menu labelling (i.e. for takeaway or ready-to-eat
foods that are prepared on site)?

Promotion Practices [PROMO]
Exclusion criteria: Promotion to adults over 18 years old (except retailer sector), other aspects of marketing such as price or place, advertising of breast milk substitutes.
R/ M/ SPROMO1.1

Does the company have a policyc to reduce the exposure of non-core food marketing to children on broadcast media (TV, radio)?
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Indicator
Code
R/ M/ SPROMO1.2
R/ M/ SPROMO1.3
R/ M/ SPROMO2.1
R/ M/ SPROMO2.2

Quick Service Restaurants [R]

Indicator
Code

Manufacturers [M]

Indicator
Code

Retailers [S]

To what age group(s) does the broadcast marketing policy apply?
How is the ‘target audience’ or ‘audience exposed’ defined?
Does the company have a policyc to reduce the exposure of non-core food marketing to children on non-broadcast media (including websites, DVDs/ games, social media, print media, product
placement, outdoor marketing and/or in store marketing/ point of sales marketing)?
To what age group(s) does the non-broadcast marketing policy apply?

R/ M-PROMO3

Does the company commit not to sponsor children’s sporting, cultural or other activities using non-core brands (foods or
company brands)?

S-PROMO7

Does the company have a marketing policy to
reduce exposure of all consumers to non-core
food marketing?

R/ M-PROMO4

Does the company commit not to use marketing in settings where children gather using non-core brands (foods or company
brands)?c

S-PROMO8

To which media/ settings does the marketing
policy (related to all consumers) apply?

R/ MPROMO4.1

Commits IN early childcare settings and primary schools (e.g. children up to age 12)?

SPROMO8.1
SPROMO8.2

R/ MPROMO4.2

Commits NEAR (e.g. within 500m) of early childcare settings and primary schools (e.g. children up to age 12)?

R/ MPROMO4.3

Commits IN secondary schools (e.g. children between age 13 and 18)?

S-PROMO9

R/ MPROMO4.4

Commits NEAR (e.g. within 500m) of secondary schools (e.g. children between age 13 and 18)?

S-PROMO10

R/ MPROMO4.5

Commits in other places where children gather (e.g. family and child clinics, paediatric services or other health facilities,
sporting or recreation centres and/or sporting or cultural events held at those premises)?

S-PROMO11

Broadcast media (TV, radio)?
Non-broadcast media (including
websites, DVDs/ games, social
media, print media, product
placement, outdoor marketing)?
Does the company have a policy to limit their instore promotion of non-core products?
Does the company have a policy on the
proportion of healthy (compared with non-core
foods) foods promoted in their regular
catalogues/ circulars?
Does the company have a policy to link rewards
programmes or loyalty programmes to healthy
food items?

R/ MPROMO5.1/
S-PROMO3.1

Does the company pledge not to use celebrities in marketing of products to children other than those that meet the company’s ‘healthy’ standard?

R/ MPROMO5.2/
S-PROMO3.2

Does the company pledge not to use fantasy and animation characters with a strong appeal to children in marketing of products other than those that meet the company’s ‘healthy’ standard?

R/ MPROMO5.3/
S-PROMO3.3

Does the company commit not to use premium offers (e.g. promotional toys, games, vouchers and competitions) in marketing of products other than those that meet the company’s ‘healthy’
standard?
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Indicator
Code

Indicator
Code

Quick Service Restaurants [R]

Manufacturers [M]

Indicator
Code

Retailers [S]

R-PROMO6

Does the company commit to only
advertise or display ‘healthy’ sides and
‘healthy’ drinks in children’s combination
meals in restaurants (for example, on
menus and menu boards; or in
advertisements in restaurants)?

R-PROMO7/
M-PROMO6/
S-PROMO4

Does the company audit its compliance with its policy on marketing to children at the national/ country level?

R-PROMO8.1/
M-PROMO7.1/
S-PROMO5.1

What system/ criteria (e.g. product classification system or nutrient profiling system) does the company use to classify the healthiness of products for the purposes of promotion to children?

R-PROMO9.1/
M-PROMO8.1/
S-PROMO6.1

Does the company publish its policy position (in relation to government policy e.g. the Malaysia Pledge 2013, Guideline on the Advertising and Nutrition Information Labelling of Food Foods,
etc. on own/ industry association website) on reducing the exposure of children and/or adolescents to, and the power of, the marketing of non-core foods?

R-PROMO9.2/
M-PROMO8.2/
S-PROMO6.2

Does the company’s policy position support WHO’s position on government-led policy action related to reducing the exposure of children and adolescents to, and the power of, the marketing of
non-core foods, as articulated in the WHO Global Action Plan for NCDs and other key WHO documents (such as the Report of the Commission on Ending Childhood Obesity)?

S-PROMO12

S-PROMO13

SPROMO14.1

Does the company have a policy to ensure that
in-store product presentations, product
giveaways or tastings are for healthy products
(including giveaways to children)?

Does the company audit its compliance with its
policy on marketing to all consumers at the
national/ country level?
What system/ criteria (e.g. product classification
system or nutrient profiling system) does the
company use to classify the healthiness of
products for the purposes of product promotion
to all consumers (e.g. in-store catalogues,
brochures, flyers, shelf tags, promotional
posters)?

Product Accessibility [ACCESS]
Exclusion criteria: Decreasing/ increasing the price of products due to supply and demand.
Does the company make a commitment to
address the price/ affordability of healthy
products relative to its non-core products,
particularly where there are comparable
substitutes (e.g. lower/ equivalent standard
price)?

R-ACCESS1

Does the company make a commitment to
address the price/ affordability of healthy
products relative to its non-core products?

M-ACCESS1

Does the company make a commitment to address the price/
affordability of its healthier products relative to its non-core
products (e.g. the company manufactures both ‘healthy’ and
‘non-core’ products)?

R-ACCESS2

Does the company have a policy that price
promotions and ‘value deals’ are used
only on healthy products?

MACCESS2/
SACCESS5.1

Does the company have a policy to increase the number/ proportion of healthy products in the company’s portfolio?
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S-ACCESS1

Indicator
Code

Quick Service Restaurants [R]

Indicator
Code

Manufacturers [M]

Indicator
Code

Retailers [S]

R-ACCESS3

Does the company commit to not use
price incentives (such as ‘supersizing’)
that incentivise consumers to purchase
larger portion sizes for minimal extra
cost?

R-ACCESS9.1/
M-ACCESS4.1/
S-ACCESS10.1

What system/ criteria (e.g. product classification system or nutrient profiling system) does the company use to classify the healthiness of products for the purposes of product pricing, distributing
and/or availability (or [R]: (e.g. dedicated amount of shelf space, product placement at end of aisles/ high traffic areas, product placement at checkout)?

R-ACCESS10.1/
M-ACCESS5.1/
S-ACCESS4.1

Does the company publish its policy position (in relation to government policy, where it exists) on fiscal policies to make healthier foods relatively cheaper and non-core foods relatively more
expensive?

R-ACCESS10.2/
M-ACCESS5.2/
S-ACCESS4.2

Does the company’s policy position support WHO’s position on fiscal policies to make healthier foods relatively cheaper and non-core foods relatively more expensive, as articulated in the WHO
Global Action Plan for NCDs and the Report of the Commission on Ending Childhood Obesity?

MACCESS3/
SACCESS5.2

Does the company make a clear and specific commitment to increase the availability of healthy products and/or decrease the
availability of non-core products in specific settings?

R-ACCESS4

Does the company commit to not provide
free refills for caloric soft drinks/ soda?

S-ACCESS2

R-ACCESS5

Does the company commit to not opening
new stores near schools?

S-ACCESS3

R-ACCESS6.1

R-ACCESS6.2

R-ACCESS7.1

R-ACCESS7.2

Does the company have a policy that
‘assigned’ or ‘default’ drink items
(included as part of adult’s combination
meals) are healthy items (e.g. water)?
Does the company have a policy that
‘assigned’ or ‘default’ drink items
(included as part of children’s
combination meals) are healthy items (e.g.
water)?
Does the company have a policy that
‘assigned’ or ‘default’ side items
(included as part of adult’s combination
meals) are healthy items (e.g. salad,
vegetables)?
Does the company have a policy that
‘assigned’ or ‘default’ side items
(included as part of children’s
combination meals) are healthy items (e.g.
salad, vegetables)?

S-ACCESS6
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Does the company have a published position on
the size and nature of discounts/ price
promotions applied to healthy and non-core
foods (e.g. no discount for non-core, greater
discount for healthy foods across food
categories, etc.)?
Does the company make a commitment to limit
multi-buy specials (e.g. two for one) on non-core
foods?
Does the company make a clear and specific
commitment to dedicate a minimum amount or
proportion of shelf space or floor space to
healthy products?

S-ACCESS7

Does the company make a clear and specific
commitment to dedicate a maximum amount or
proportion of shelf space or floor space to noncore products?

S-ACCESS8

Does the company have a policy that checkouts
are free from non-core items (including
confectionery, chocolate and soft drinks)?

S-ACCESS9

Does the company have a published position on
the placement of non-core items (such as
confectionery, chocolate and soft drinks) at end
of aisle displays or other high-traffic areas?

Indicator
Code

Quick Service Restaurants [R]

Indicator
Code

Manufacturers [M]

Indicator
Code

Retailers [S]

Relationships with External Organisations [RELAT]
Exclusion criteria: Activities conducted for the suppliers, distributors, retailers, employees, contractors and service providers.
R/ M/ S-RELAT1

Does the company publish details of the professional organisations (e.g. professional associations for nutrition or dietetics, physical activity or exercise organisations, medical organisations or
societies, etc.) and/or scientific events (e.g. conferences) it funds or supports, including awards/ prizes, making clear the nature of that support?

R/ M/ S-RELAT2

Does the company publish details of the external research (e.g. conducted by individuals/ groups/ organisations) it funds or supports, including awards/ prizes?

R/ M/ S-RELAT3

For philanthropic funding, does the company publish details of the groups or organisations it funds or supports?

R/ M/ SRELAT4.1

Does the company publish details of the nutrition education/ healthy diet-oriented programmes it funds or supports?

R/ M/ S-RELAT5

Does the company publish details of the active lifestyle programmes (sports, physical activity) it funds or supports?

R/ M/ S-RELAT6

Does the company publish details of its involvement in public-private partnerships and/or joint ventures with government organisations/ agencies? (Note: In addition to those covered as part of
RELAT4.1 and RELAT5. e.g. recycling, infrastructure support – computer labs)

R/ M/ S-RELAT7

Does the company publish details of its political donations? If yes, please indicate.

R/ M/ S-RELAT8

Does the company publish its membership/ support for/ ownership of industry associations, think tanks, interest groups, community organisations or other organisations (e.g. membership in
Federation of Malaysian Manufacturers) that lobby in relation to population nutrition and/or obesity and NCD issues?

Abbreviations: DVDs=Digital versatile discs; FOP=Front-of-pack labelling; HSR=Health Star Rating; kJ=kilojoules; KPIs=Key Performance Indicators; NCDs=Non-communicable diseases;
QUIDs=Quantitative ingredient declarations; RTE-Ready-to-eat; SDG=Sustainable Development Goals; SMART=Specific, measurable, achievable, relevant, time bound; TFA=trans-fat;
TV=Television; WHO=World Health Organisation.
aIncludes

voluntary adaptation of the Malaysian Healthier Choice Logo (HCL) as reformulation and labelling efforts.
voluntary industry policy – the Malaysia Pledge for restricting unhealth food marketing to children.
cSpecifies policies related to nutrient function claims and nutrition claim in accordance to permitted claims in the Malaysia Food Regulations 1985.
bIncludes

Notes:
1. Non-core foods are defined as products high in undesirable nutrients, such as total or saturated/ trans- fat, added/ free sugars and sodium/ salt not meeting specific nutrition criteria.
2. M/ S-LABEL 2.2 indicator - “What nutrition information does the company commit to providing (Note: "on in-house brand products" for retailer sector)?” does not apply in this assessment
(information only).
3. For M/ S-LABEL7 indicator, ‘…conditions in CODEX’ refer to essential nutrients for which a Nutrient Reference Value (NRV) has been established. Food, for which the claim is made
should be a significant source of the nutrient in the diet and based on scientific consensus. A claim should not include any statement that the nutrient would afford a cure or treatment for or
protection from a disease.
4. For the retailer sector, indicators with “[R]” refer to in-house brand products.
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Appendix AA: The endorsement letter from Federation of Malaysian
Manufacturers
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Appendix BB: BIA-Obesity information sheet, recruitment leaflet and consent
form
a. Information sheet for private sectors participation in the BIA-Obesity
Research Title:
Mapping the implementation of priority food environment policies to tackle diet-related noncommunicable diseases in Malaysia: A situational analysis
Introduction:
The burden of diet-related non-communicable diseases (NCDs) is escalating within Southeast Asia and
accounts for more than 70% of total deaths in Malaysia. The latest National Health and Morbidity Survey
2015 revealed an alarming burden of type II diabetes mellitus, hypertension, hypercholesterolemia, preobesity and obesity in adults. In recognition of this public health problem, national strategic plans and
various interventions were initiated by the government.
According to an industrial research report (Euromonitor November 2016), ‘health consciousness’ is
predicted to be a major driver of purchase decisions for Malaysian consumers in the near future. This
consumer demand for health may lead food companies to introduce a range of obesity and diet-related
NCD prevention strategies. This study seeks to benchmark efforts and innovations by food companies in
relation to health, to cultivate transparent policies, recognise good initiatives and progress the positive
contribution that the food industry can make in building a healthy food environment for the nation.
Purpose of Study:
This study is a collaborating with the International Network for Food and Obesity/NCD Research,
Monitoring and Action Support (INFORMAS), an international network of public-interest organisations
and researchers to monitor and benchmark public and private sector actions. The research will apply a
standardised approach to measure and benchmark food policies of the top food companies; namely the
“Business Impact Assessment-Obesity (BIA-Obesity)”. Sectors to be included are soft drink
manufacturers, fast food companies and food retailers. This approach has been conducting in Australia,
New Zealand, Canada and Thailand.
BIA-Obesity is a modified version of the Access to Nutrition Index (ATNI). ATNI is an independent,
validated benchmarking tool that measures top Global Food Companies’ contributions to good nutrition,
against international norms and standards. Over the past five years, ATNI tool gradually received more
attentions from top Global Food Companies as consumers worldwide are demanding healthier foods and
the findings are referred by global investors to engage with companies which they invest in. BIA-Obesity
methods are based on those developed for ATNI, but focusing issues specific to obesity and diet-related
NCDs.
BIA-Obesity provides an opportunity to allow companies to learn from each other in a collective manner,
to improve the industry’s impact on health and, in doing so, improve public perception of the industry and
individual brand value. It encourages an open access national database for transparent good nutrition
policies from private sectors at the country level and benchmarks their commitments in building a healthy
food environment against best practice internationally. Insights from the survey will highlight areas in
which companies are demonstrating leadership in the prevention of obesity and NCDs and acknowledge
those making commitments in addressing unhealthy food environments.
What will the study involve and what is your role?
The process of BIA-Obesity is outlined below. We are seeking food industry input in Part 2. We advise
that Parts 1 and 3 will occur independent of the food industry and, as such, non-participation in Part 2
may mean that the full scope of your company’s contributions will not be captured.
1.

Part 1: Identify and document up-to-date information related to top food companies’ good
nutrition policies (by research team) - Information includes population nutrition strategy,
governance related to nutrition education programs and public-private partnerships and product
marketing (e.g. product formulation, nutrition labelling, product promotion and product affordability
and availability). This is done via identification and review of relevant publicly available documents
on companies’ commitments or pledges based on sources from country-specific websites, annual
report, corporate social responsibility reports, press releases and etc.
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2.

Part 2: Engage with selected food companies to validate data collected (via mutual
collaboration) - An official invitation will be sent to administration department of selected food
companies to engage for data validation. A preliminary dialogue might be arranged upon request
between the researcher and representatives from the food company to address any concerns raised.
Upon receiving consent from the food companies, a representative officer/ a team/ a department from
the food companies will be responsible to communicate, validate and provide additional information
to us within four weeks. Researchers will then verify on company facts submitted and liaise with
companies if more information or clarification is needed. Companies will be given a week to
response, if there is any inquiry before drafting the scorecards.

3.

Part 3: To draft and publish official publication (by research team) - Company specific
recommendations and insights will then be drafted and confidentially returned to participating
companies to act as a basis for future assessments and surveys. An official publication will then be
produced and launched by highlighting the obesity prevention strategies and contributions that have
been observed for each company. A scoring system will be applied to rank food companies based on
their commitments. This will create a foundation from which all engaged food companies can learn
from each other and collectively make a positive impact on obesity diet-related NCDs prevention
efforts in Malaysia.

Risks and Benefits:
Country clearance for this research was obtained from the Economic Planning Unit (EPU), Prime
Minister’s Department, Malaysia. A technical report will be submitted to EPU at the end of the study
(Annex: Letter from EPU).
According to the international ATNI output in 2013, about 1/6 of companies did not participate and
scored poorly with bottom ranks. Hence, it will carry a foreseeable risk to food companies that do not
participate or with minimum engagement, as scoring will be done solely based on publicly available
information gathered by the research team without validation performed by responding participant
companies.
There are risk mitigation measurements to protect participated companies.
1. Any information provided on a confidential basis as per mutual agreement will only be used to
calculate scores and will not be directly quoted or referenced.
2. Companies will be given an opportunity to review both the draft scorecards and to confirm the
factual information.
3. Prior to publication of the findings, companies will receive their final scorecards under embargo and
will be advised of plans for the launch.
4. A robust quality assurance process will be applied to ensure accurate data collection, interpretation
and scoring. The quality assurance process will involve crosschecking of information by multiple
researchers to ensure consistency for company scoring, followed by a final crosscheck by the
principal investigator.
The benefits of this study are long term and specific to food companies with foreseeable ambition to
address risks and opportunities related to nutrition. This study aims to benchmark good nutrition policies
practised by participating companies and position them to orient their businesses toward providing
consumers with better access to nutritious foods and beverages, which is a growing demand in Malaysia.
All of these provide commercial opportunities for food companies to capture the irreversible demands for
healthier foods in the market and enhance broader corporate reputations and brand values, which impacts
overall financial valuation of the companies.
Do you have to take part?
Participation in this study is voluntary. If food companies agree to take part, then you will be asked to
sign the “Informed Consent Form”. Food companies will be given a copy of the consent form and this
Information Sheet. Data will be protected at all times during and after its completion.
Should food companies decide to participate, they are eligible to withdraw any time during the study.
However, food companies who do not wish to engage in Part 2 of the study will be assessed solely on
publicly available information.
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Data & Confidentiality:
The data from this study will be published into a technical report, academic report/s and/or journal
articles. Access to the data is only by the research team and funder. The collection and processing of data
will be categorised into open access and confidential corporate disclosure. For the latter category, a nondisclosure agreement might be signed upon request to protect food companies and such data will be used
solely to calculate scores.
Payment and compensation:
You do not have to pay nor will the food company be paid to participate in this study. We are grateful to
the International Development Research Centre (IDRC) from Canada for funding this research. In the
event that this study results in the development of a marketable product(s) or service(s), the food
company will have no ownership interest in the product and no right to share in any profits from its
commercialisation whatsoever.
Who can I ask about the study?
This study has been reviewed by the Social Science Human Research Ethics Committee of the University
of Wollongong (HE16/297) and the Research Ethics Committee of Universiti Kebangsaan Malaysia
(UKM PP1/111/8/JEP-2016-394). If you have any concerns of complaints regarding the way this research
has been conducted, you can contact the UOW Ethics Officer on +61 2 4221 3386 or email rsoethics@uow.edu.au. If you have any questions, you can also direct them to the research team. You can
also contact the persons below for clarifications.
Principal Investigator
A.P. Dr. Tilakavati A/P Karupaiah
Dietetics Programme
School of Healthcare Sciences
Faculty of Health Sciences
Universiti Kebangsaan Malaysia
Jalan Raja Muda Abdul Aziz
50300 Kuala Lumpur
Phone Number: 603-9289 7245
Mobile: 6019-273 1400
Email: tilly_karu@yahoo.co.uk

Researcher
Mr. Ng See Hoe
Early Start Research Institute
Faculty of Social Sciences
University of Wollongong
New South Wales
2522 Australia
Mobile:
Email:
(preferable contact method)

Co-investigators
Dr Bridget Kelly
Prof Dr Heather Yeatman
Early Start Research Institute,
Faculty of Social Sciences,
University of Wollongong,
New South Wales, 2522 Australia
Emails: bkelly@uow.edu.au
hyeatman@uow.edu.au
Prof. Emer. Dr. Mohd Ismail Noor
School of Hospitality
Tourism and Culinary Arts
Taylor’s University
Lakeside Campus
No.1., Jalan Taylor’s, 47500 Subang Jaya
Selangor Darul Ehsan, Malaysia
Phone Number: 603-5629 5510
Mobile: 6019-212 0129
Email: Ismail.Noor@taylor.edu.my
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b. BIA-Obesity recruitment leaflet
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c. Informed consent form for Business Impact Assessment-Obesity
THIS FORM WILL BE HELD FOR A PERIOD OF 6 YEARS
Research Title :
Researchers

:

Mapping the implementation of priority food environment policies to tackle dietrelated non-communicable diseases in Malaysia: A situational analysis
Tilakavati Karupaiah, PhD, Bridget Kelly, PhD,
Heather Yeatman, PhD, Mohd Ismal Noor, PhD and
Ng See Hoe, MSc

I,
………………………………………………,
IC
No:
……………………....………....,
a representative for ……………………………………… (name of food company)
• have read the information in the Information Sheet including information regarding the risk in
this study
• have been given time to think about it and all of my questions have been answered to my
satisfaction.
I, on behalf of the above company agree/ do not agree (delete as appropriate) to take part in Business
Impact Assessment-Obesity (BIA-Obesity) in Malaysia.
We have understood the nature of the research and why we have been invited.
• We agreed information on a confidential basis will only be used to calculate BIA-Obesity scores
but will not be directly quoted or referenced in any finding dissementations.
• We understood that we may freely choose to withdraw from this study at anytime without reason
and without repercussion.
• We understood such withdraw will lead to scoring of the above company be based solely on
publicly available information.
• I understand that the data collected from my participation will be used for purposes such as a
student thesis, an article in a professional research journal or presentation at a professional
conference and I consent for it to be used in that manner.
………………………….
(Signature)
Name:

……………….……………………
Date:

……………………………….
Name of witness (if any)

……………………………….
Name of researcher

……………………………….
(Signature)

……………………………….
(Signature)

……………………………….
(IC Number)

……………………………….
(IC Number)

…………………………..…
(Date)

……………………………….
(Date)
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Appendix CC: Example of BIA-Obesity evidence for M-FORM1 (Mamee-Double Decker (M) Sdn. Bhd.)
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Appendix DD: Discussion guide for case study interviews

Subject Code

CS - 0__

Name of Interviewer
Date of Interview
Start Time

End Time

Duration (hr)

Starting from now onward, I will address you (or title) with a generic term such as ‘you, your, he, his’ to protect
your confidentiality. During this interview, the conversation will be audio-recorded and later transcribed into
text for analysis. We assure you that all information that you provide will be stored securely and findings will
be used for academic purpose (e.g. PhD thesis, scientific journals or presentation) and that you will not be
identifiable in these materials.
1.

My deep appreciation to you for participating in this research project and giving your precious time for the
interview, which will be expected to take about 45 minutes to 1 hour and 30 minutes, depending on the
issues discussed.

2.

Study aim: To provide in-depth research insights and locally-grounded understanding of the process of
food policy implementation and how different barriers and facilitators may affect the implementation.
We are exploring this from different stakeholder perspectives (e.g. government, industry and civil society).

3.

Methods: We are exploring two policy areas as case studies: (1) mandatory nutrition labelling; and/ or (2)
restricting unhealthy food promotion in children’s settings and broadcast media.

Before we begin the interview, it will be good to have your background information to facilitate the discussion.
Please fill in the details below:
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Sociodemographic Data of the Subject
Age of the subject
____________ years
Gender

Ethnicity

Highest Education
Level

Area of Expertise/
Working experience
Years of experience in
related field
Identify your work area

Contact details
(optional)

We will transcribe the
conversation today into
transcript. Do you wish
to check?

□

Male

□

Female

□

Malay

□

Chinese

□

Indian

□

Others: ___________

□
□
□
□
□
□
□

No formal education
Primary school
Secondary school
Diploma/ A-Level/ STPM
Degree
Master
PhD

____________ years
□

Policy implementers/ public sector

□

Food industry representatives/ private sector

□

Non-government organisation

□

Academia

□

Professional: ____________________

□

Others: ____________________

□

Yes
o
o

□

No

□

Yes

□

No

Phone number : __________________
Email
: __________________
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Screening Questions
Questions below will determine the level of discussions during the interview session. Please answer this
session carefully. If you have any problem understanding the questions OR require further clarification,
please ask the interviewer.
Q1

Do you have any experience of, or information related to, the policy development and/or
implementation of nutrition food labelling?

Q2



Yes



No

---- include Session A

Do you have any experience of, or information related to, policy development and/or
implementation of restricting unhealthy food promotion to children?


Yes



No

---- include Session B

319

Thank you for answering the screening questions. Based on your answers, your critical insights into
case studies for…...


Nutrition food labelling (Session A)



Restriction on unhealthy food promotion to children (Session B)

…… are crucial to us.
1.

I would first describe to you a scenario setting using a diagram.

2.

Next, I prepared some questions related to the scenario and would like to have your opinions.

3.

Do you have any question so far?

4.

If no, please sign the consent form (if not done) and I will check my recorder.

I will start the recording after showing you the diagram and take notes throughout the conversation.
Please do not hesitate to stop me, if you wish to.
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Session A (only if it is relevant to the interviewee based on the screening questions):
Nutrition food labelling in Malaysia

Figure 1 Nutrition food labelling in Malaysia
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[Script read by the interviewer to explain Figure 1]:
1. We speculated the public consultation of the nutrition labelling regulations was conducted near 2000.
2. A national seminar on “Nutrition Labelling Regulations and Education” was conducted in 7-8 August 2000.
This seminar was officiated by Minister of Health and invited speakers from USA, Secretariat Codex,
Australia New Zealand Food Authority (ANZFA), Singapore and Thailand) and local speakers to present
their proposals. About 380 participants attended the seminar.1
3. In 2001, a draft regulation was submitted to the Attorney General Chambers. 2
4. The window of opportunities occurring between 2000 and 2003, led to policy development for nutrition
food labelling. During this period or later, noticeable roadshows, seminars and/ or briefings were
conducted.3,4
5. In March 2003, mandatory nutrition labelling was gazetted for energy, carbohydrate, protein and fat for 58
types of food products under Food Regulations 1985. Whereas, there are mandatory labelling for total
sugar content of ready-to-drink beverages; and for 4 types of fatty acid content if a claim is made.
6. The Expert Committee on Nutrition, Health Claims & Advertisement instigated the development process
together with other external and internal events.
7. Based on literature review, we identified that the implementation date was postponed a few times. First
date was proposed on 1st Sept 2003, followed by 1st March 20045 and 30 June 20056.
8. In 2009, amendments (P.U.(A) 306 focused on the definition of sugars (all monosaccharides and
disaccharides either added or naturally occurring) and format of declaration for fatty acid.
9. For your information, nutrition food labelling policies in Malaysia were rated by the experts as the highest
score with medium implementation, against international best practice under the assessment of FoodEnvironment Policy Index (a benchmarking tool).
10. After almost 14 years since gazettement in 2003, as per the latest national nutrition plan, the government
proposes to mandate nutrition labelling for sodium and total sugar content in all food product in stages on
the food labels.

1

MOH 2000, Laporan Tahunan 2000: Kementerian Kesihatan Malaysia, MOH.
MOH 2001, Laporan Tahunan 2001: Kementerian Kesihatan Malaysia, MOH.
3
MOH 2001, Laporan Tahunan 2001: Kementerian Kesihatan Malaysia, MOH.
4
FSQD 2003, Annual Report 2003, Food Quality Control Division, MOH: Kuala Lumpur.
5
FSQD 2003, Annual Report 2003, Food Quality Control Division, MOH: Kuala Lumpur.
6
MOH 2004, Annual Report 2004: Ministry of Health Malaysia, MOH: Putrajaya.
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[START RECORDING]
Key Questions:
1.

Please tell us briefly about yourself.
(Prompts: current/ previous jobs, job’s scope, professional roles or sector’s role in policy)
Session A: Semi-structured questions related to mandatory nutrition labelling

2.

What were you doing at the time of the policy development and implementation?
a.

Can you tell me how you have been involved in the development and/or implementation of
mandatory nutrition labelling?
(Prompts – for secondary data: If you have not been directly involved, can you tell me what you
know about the development and implementation of nutrition labelling)

3.

There are likely to be several factors that fostered the gazetting on nutrition labelling in 2003 (i.e.
Planning and Development Phase).

a.

What can you tell me about the process?
(Probe – was it smooth? or convoluted/ complex?)

b.

Are you aware of factors that contributed to this?
i.

Who was involved?
(Probe – Government, industry, NGOs and etc., how it was conducted. Note: Nutritionist,
Dietitians, Food Scientists and Medical Doctors from various department and academicians
involved as per FSQD feedback. The role of National Food Safety and Nutrition Council
(NFSNC)?)

ii.

What were the key arguments and support for developing the policy at that time?

iii.

Any key event which might have precipitated/ led it to happen?

iv.

Can you relate if and how the media reported this issue?
(Probe - What was the media coverage?)

c.

Back to the policy itself, can you describe the scope of the policy when it was first proposed in the
early development phase?
(Probe – Did it appear that the final policy was different from what was first proposed? Can you
describe the factors / reasons why? What were the negotiations that went on to get to the final
policy? According to CAC/ GL 2-1985 Codex Guidelines on Nutrition Labelling, it includes sodium
and total sugar).
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[Instruction: Towards the end of the questions above, if the interviewee does not mention about the
components and key prompts as identified based on literature reviews, the following questions can be
used as a guide to probe more specific information.]
d.

[OPTIONAL AND EXAMPLE]

You have shared an insightful view on the process. In our scoping of this issue, we also identified
a range of other possible aspects that may have influenced the development of mandatory nutrition
labelling. Can you comment on the influence of (use prompts e.g. civil society) on the development
of the policy?
(If the interviewee indicates the key prompts, then you can probe further. For example – How did
Codex precipitate the development of the policy? Why? When did this occur?)
Prompts (*these components can be vice-versa):
Components

Government

Key Prompts
(do not mention, unless the
interviewee indicates)
Coalition/ Partnership

Probe, if necessary
(do not mention, unless the
interviewee indicates)
Who, what, when, why and how

Private Sector

Leadership

Who, when, why and how

Civil Society

Public consultation

When, what and how

Facilitators

Political will/ awareness

When, how and why

Barriers

Cost

What, why or how

Resources

What, why and how

Codex and trade

How, why and when

International agenda

How, what and when

i.
ii.

iii.

iv.

v.

*Facilitators – leadership, positive response from public consultation.
Government coalition – Ministry of Health and which other Ministries; established Expert
Committee on Nutrition, Health Claims & Advertisement – involved nutritionists,
dietitians, medical doctors, food scientists, academia.
External factors e.g. media, advocacy from civil society, political events, economic
conditions, influence from the Codex and trade, advocacy of international agenda such as
the Global Strategy of Diet, Physical Activity and Health.
Roles of private sector – forming coalition within industries (e.g. Federation of Malaysian
Manufacturers), share common beliefs or vice-versa, applied resources e.g. media to
advocate their agendas; corporate political activities highlighted by the food companies.
*Barriers – low political awareness, incurred additional printing cost, lack of expertise
and public advocacy.
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4.

Now, I am moving to the period from 2004 until current, after gazetting of the nutrition labelling
in 2003. I would also like you to think about any future plan of the government in relation to
mandatory nutrition labelling.

a.

Based on your experience or observation, what can you tell me about the implementation Of this
policy for the past 13 years?
(Probe – was it smooth? or full of obstacles? poorly, moderately or well implemented?)

b.

Are you aware of factors that contributed to the implementation?

Prompts, if necessary:
i.

Who was involved?
(Probe – Government, industry, NGOs and etc.)

ii.

What were the key arguments and support for the implementation?

iii.

Any key event which might precipitate the implementation?

iv.

Did you observe any influence around policy content?

v.

Could you recall if there was any discussion in the media?
(Prompt also the future plan by the government)
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[Instruction: Towards the end of the questions above, if the interviewee does not mention about the
components and key prompts as identified based on literature reviews, the following questions can be
used as a guide to probe more specific information.]
c.

[OPTIONAL AND EXAMPLE]
We have been discussing (recap what have been discussed). However, other people or literature
indicated (use prompts e.g. the role of government), which you have not mentioned. Would you
like to comment on this?
(If the interviewee indicates the key prompts, then you can probe further. For example – What is
the implementation approach? Why is this approach selected? How does this impact?)

Prompts (*these components can be vice-versa):
Components

i.

Government

Key Prompts
(do not mention, unless the
interviewee indicates)
Implementation approach

Probe, if necessary
(do not mention, unless the
interviewee indicates)
What, why, how

Private Sector

Organisation structure

What, who and how

Civil Society

Political

will,

perception

and

What and how

Facilitators

commitment

Barriers

Resources

What, when and how

A demand for change

What and why

Internal and external factors

What, why and how

*Facilitators – proper collaborative approach; prioritised by the organisation (e.g. key
performance index), structured framework (e.g. guideline, support) and trained staffs,
external factors.

ii.

*Barriers – lack of individualised approach (e.g. top-down) and engagement with other
departments, implementer’s perception, organisation norm, high cost or profit margin
reduction (e.g. loss of profit and employment, affect supply and demand paradigm), nature
of organisation, difficult to integrate (e.g. vary format or parties involved which led to
challenges and time consuming), low consumer demand, lack of evidence to support the
formulation, difficulty in interpretation, lack of infrastructure* (e.g. human resources, no
specialisation), existing legal or policy conflicts (e.g. self-regulation is stated in regulation),
corporate political activities.

5.

If you could change the policy, what would you want to suggest?
Prompts: Who should do what and how? How do you think your ideas will make a difference to
improve this policy?
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Thanks for your input so far. We are about [half way] through. In the next part, we will discuss on policies related to ……
Session B (only if it is relevant): Restriction on unhealthy food promotion in children’s settings and broadcast media

Figure 2 Restriction on unhealthy food promotion in Malaysia
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[Script read by the interviewer to explain Figure 2]:
1. According to the National Plan of Action for Nutrition of Malaysia II (2006-2015) launched in 2005,
there was an ‘Activity 11’ related to “regulation and enforcement of mass media advertisements on
foods” with a time frame set in 2007.
2. Later, a Guideline was approved in the cabinet in 2007. It was implemented in 2008 as a self-regulation
approach to prohibit fast food advertisement to target on children’s programs (i.e. for children aged 4
to 9 years old at children’s programs with TV rating ≥4).
3. In 2010, according to the National Strategic Plan for Non-communicable Diseases (NSP-NCD), it
identified the role of Ministry of Information, Communication, Arts and Culture as to introduce
“regulation of advertisements on unhealthy food/ drinks to children”.
4. In 2012, at the 10th National Food Safety and Nutrition Council (NFSNC) Meeting (13 Dec 2012), the
Health Minister endorses Federation of Malaysian Manufacturers’ (FMM) proposal to formalise a
“Malaysia Pledge - Responsible Advertising to Children”. The Minister comments that the Guideline
fulfilled the commitment of Malaysia to WHA 63.14 (May 2010).
5. In 2013, the Malaysian Food & Beverage Industry's Responsible Advertising to Children Initiative was
introduced with 11 participating food companies (increased to 12 in 2016) to commit not to advertise
foods to children (<12 years old, media audience of ≥35%) on TV, radio and print as well as at primary
schools (except upon request).
6. According to the latest national nutrition plans (e.g. NPANM III, Policy Options to Combat Obesity,
NSP-NCD II, etc.), there is an intention by the government to introduce a regulatory approach to
control unhealthy TV food promotion to children, by 2020).
7. For your information, under the assessment of Food-Environment Policy Index (a benchmarking tool),
the experts rated these policies as the lowest scores with low implementation, against international best
practice.
8. Critical time points related to policy development for the Guideline occurred before 2007/2008.
Whereas for the Malaysian Pledge, it occurred before 2012/2013.
Remarks:
a. WHA 57.17 (2004) Global Strategy on Diet, Physical Activity & Health 2004 called on industry to
practice responsible marketing of foods high in SFA, TFA, added sugars and salt (especially to
children).
b. WHA60.23 (2007) requests the development of a set of recommendations on marketing of foods and
non-alcoholic beverages (FNAB) to children. In 2009, WHO initiates to aid Member states to develop
nutrient profile models.
c. WHA 63.14 (May 2010) - WHO Member States endorses "A set of recommendations on the marketing
of FNAB to children (as per WHA60.23, 2007).
d. Companies participated in Malaysia Pledges include Mondelez International (Kraft Foods as former
name), F&N Dairies, F&N Manufacturing Sdn. Bhd, MARS, Nestle, Unilever, PepsiCo, Coca-Cola,
Guan Chong Cocoa, Ace Canning, Kellogg’s and Delfi Marketing as of September 2016.
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[START RECORDING, if skip Session A]
Session B Semi-structure questions related to
restriction on unhealthy food promotion to children
[Content will be similar to Session A (i), but subject issue will be related to restriction on unhealthy
food promotion to children.]
1.

What were you doing at the time of the policy development and implementation?
a. Can you share with me, how you have been involved in the development and/ or implementation
of restriction on unhealthy food promotion to children?
(Prompts – for secondary data: If you have not been directly involved, can you tell me what you
know about the development and implementation of unhealthy food promotion to children)

2.

Development of Guideline for Fast Food Advertisements on TV 2007/ 08 and introduction of
self-regulation approach via the Malaysian Pledge in 2013 were voluntary approaches to
restrict unhealthy food promotion to children in Malaysia.
Prompts:
a.

What can you tell me about the process?
(Probe – was it smooth? or convoluted?)

b.

Are you aware of factors contributed to this?
i.

Who was involved?
(Probe – Government, industry, NGOs and etc. The role of National Food Safety and
Nutrition Council (NFSNC) in 2012?)

ii.

What were the key arguments and support for developing the policy at that time?

iii.

Any key event which might have precipitated it to happen?

iv.

Can you relate if and how the media reported this issue?
(Probe - What was the media coverage?)

c.

Can you describe the scope of these policies when they were first proposed in the early
development phase?
(Probe - It appears that the final policy was different from what was first proposed. Can you
describe the factors / reasons why? What were the negotiations that went on to get to the final
policy? E.g. scopes from legislative to self-regulatory).
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[Instruction: Towards the end of the questions above, if the interviewee does not mention about the
components and key prompts based on literature reviews, the following questions can be used as a
guide to probe more specific information.]
d.

[OPTIONAL AND EXAMPLE]

Keeping track on what we have been discussing so far, you have not mentioned on (use
prompts e.g. government stakeholders outside Ministry of Health), which was indicated by
other people or literature. Would you like to comment on this?
(If the interviewee indicates the key prompts, then you can probe further. For example – What
were the external factors? When were these happened? How did they contribute to the policies
development?)
Prompts (*these components can be vice-versa):
Components

i.
ii.

iii.

iv.

v.

Government

Key Prompts
(do not mention, unless the
interviewee indicates)
Coalition/ Partnership

Probe, if necessary
(do not mention, unless the
interviewee indicates)
Who, what, when, why and how

Private Sector

Leadership

Who, when, why and how

Civil Society

Public consultation

When, what and how

Facilitators

Political will/ awareness

When, how and why

Barriers

Cost

What, why or how

Resources

What, why and how

Internal and external factors

How, what and when

*Facilitators – leadership, positive response from public consultation.
Government coalition – Ministry of Health and which other Ministries; established
Expert Committee on Nutrition, Health Claims & Advertisement – involved nutritionists,
dietitians, medical doctors, food scientists, academia.
External factors e.g. media, advocacy from civil society, political events, economic
conditions, influence from WHO, advocacy of international agenda such as the Global
Strategy of Diet, Physical Activity and Health.
Roles of private sector – forming coalition within industries (e.g. Federation of
Malaysian Manufacturers), share common beliefs or vice-versa, applied resources e.g.
media to advocate their agendas; corporate political activities highlighted by the food
companies.
*Barriers – low political awareness, incurred additional printing cost, lack of expertise
and public advocacy.

330

3.

From policies development, I am moving to the period after the introduction of Guideline for
Fast Food Advertisement 2007/08 and Malaysian Pledge 2013. I would also like you to think
about the future plan of the government, which is to introduce regulatory approach to restrict
unhealthy food promotion to children.

a. Based on your experience or observation, what Can you tell me about the implementation of
these policies?
(Probe – was it smooth? or full of obstacles, convoluted? poorly, moderately or well
implemented?)

b. Are you aware of factors that contributed to the implementation?

Prompts, if necessary:
i.

Who was involved?
(Probe – Government, industry, NGOs and etc.)

ii.

What were the key arguments and support for the implementation?

iii.

Any key event which might precipitate the implementation?

iv.

Did you observe any influence around policy content?

v.

Could you recall if there was any discussion in the media?
(Prompt also the future plan by the government)
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[Instruction: Towards the end of the questions above, if the interviewee does not mention about the
components and key prompts based on literature reviews, the following questions can be used as a
guide to probe more specific information.]
c.

[OPTIONAL AND EXAMPLE]
It was a fascinating discussion and we covered some of the factors such as (recap what have
been discussed). However, other people or literature highlighted (use prompts e.g. the roles
of private sector), which you have not mentioned. Would you like to comment on this?
(If the interviewee indicates the key prompts, then you can probe further. For example – What
are the resources? How did they contribute to the policies implementation?)

Prompts (*these components can be vice-versa):
Components

i.

ii.

4.

Government

Key Prompts
(do not mention, unless the
interviewee indicates)
Implementation approach

Probe, if necessary
(do not mention, unless the
interviewee indicates)
What, why, how

Private Sector

Organisation structure

What, who and how

Civil Society

Political

will,

perception

and

What and how

Facilitators

commitment

Barriers

Resources

What, when and how

A demand for change

What and why

Internal and external factors

What, why and how

*Facilitators – proper collaborative approach; prioritised by the organisation (e.g. key
performance index), structured framework (e.g. guideline, support) and trained staffs,
external factors.
*Barriers – lack of individualised approach (e.g. top-down) and engagement with other
departments, implementer’s perception, organisation norm, high cost or profit margin
reduction (e.g. loss of profit and employment, affect supply and demand paradigm),
nature of organisation, difficult to integrate (e.g. vary format or parties involved which
led to challenges and time consuming), low consumer demand, lack of evidence to
support the formulation, difficulty in interpretation, lack of infrastructure* (e.g. human
resources, no specialisation), existing legal or policy conflicts (e.g. self-regulation is
stated in regulation), corporate political activities.

If you could change the policy, what would you want to suggest?
Prompts: Who should do what and how? How do you think your ideas will make a difference to
improve this policy?
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Thank you very much for all the valuable information you shared with me.
We are almost done.

Session C: Corporate Political Activities
[Note: Food industry representatives will not be required to answer this session]
Lastly, we are interested to hear about the role or influence that the food industry may have in food policy
development and implementation.

1.

Can you share with me if you have observed/ experienced any involvement of the food industry in
influencing policy outcomes related to [nutrition labelling and/or food marketing]?
Prompt:

2.

i.

What kind of activities have you observed?

ii.

What do you think was the impact of these strategies or practices?

Beyond what we have been discussed related to nutrition labelling and food promotion, have
you observed any involvement of food industries in government food policy?
Prompt:
a.

Can you tell me how this involvement could have impacted the government food policies?
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[Instruction: Towards the end of the questions above, if the interviewee does not mention about the
key prompts identified based on literature reviews, the following questions can be used as a guide to
probe more specific information.]
b.

[OPTIONAL AND EXAMPLE]

You mentioned about strategies such as (recap what have been discussed). Now, I am going
to ask you specific questions related to the involvement of food industry in food policy
development and implementation. It is completely fine if you choose not to answer. I will just
note down your response accordingly.

As per the literature, we found (identify key prompts that are yet to be discussed e.g. donation
and sponsorship) might be another practice which you have not mentioned. Would you like
to comment on this?
(Probe, if necessary – Did you observe any of this? Can you tell me how this involvement
could have impacted the government food policies?)

Key prompts:
Practice
Lobbying
Donation or
sponsorship
Seek for public
supports
Prefer voluntary
approach instead of
regulations
Legal challenge
Criticism

Examples
(Do not mention, unless the interviewee indicates)
stress economic importance, frame the debate, shape the
evidence and etc.
political parties or decision makers, NGOs, institutes
partnership with key leaders, NGOs, community, media and etc.
Proposal of self-regulatory instead of legislation

Use legal action or clauses in trade agreement or contract
Prevent or counteract public health advocates
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Ending Questions
1.

How do you see the importance of monitoring and accountability of policy activities in improving this
policy? Describe your answer.

2.

Do you have or would you like to recommend us any material/ document (e.g. archives, journal,
newspaper, press statement, guideline – A Guide for nutrition labelling and claims etc.) to refer for a
broader overview on the policies discussed?
a.

Before we finish, do you have anyone to recommend for an interview on policies and issues
discussed? If yes, please write his/her name/contact on this piece of paper and put it in an
envelope.
Thank you for your precious time.
We are grateful that you have contributed
your valuable intellectual opinions in this Interview.

------------------------------------------------------ THE END ------------------------------------------------
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Appendix EE: Case studies information sheet, recruitment leaflet and consent
form
a. Information sheet for volunteer participation in case study interview related to
policy analysis
Research Title:
Mapping the implementation of priority food environment policies to tackle diet-related noncommunicable diseases in Malaysia: A situational analysis
Introduction:
The burden of diet-related non-communicable diseases (NCDs) is escalating within Southeast Asia and
accounts for more than 70% of total deaths in Malaysia. The National Health and Morbidity Survey
revealed an alarming burden of type II diabetes mellitus, hypertension, hypercholesterolemia, pre-obesity
and obesity in adults. In recognition of this public health problem, national strategic plans and various
interventions were initiated by the government and private sectors. If obesity is a primary driver of
diabetes and other NCDs, then investigating the obesogenic food environment is justified in Malaysia
where there is lack of assessment on the status of food policy and environments.
In collaboration with the International Network for Food and Obesity/NCD Research, Monitoring and
Action Support (INFORMAS), an international network of public-interest organisations and researchers
to monitor and benchmark public and private sector action, the first Food-Environment Policy Index
(Food-EPI) 2016/17 was conducted in Malaysia. It benchmarked food environment policies in Malaysia,
against international best practice. Ratings were performed by an Expert Panel, comprising of 15 nongovernmental organisations and 11 academia/ professionals.
According to the Experts’ ratings, two policies were identified in the process of Food-EPI as:
1. One successful policy – mandatory nutrition labelling and
2. One policy requires further improvements - restriction unhealthy food promotion to children.
These policies are selected to be the case studies for this research.
Purpose of Study:
The research aims to provide in-depth research insights and locally-grounded understanding of the
processes for the two selected policies stated above. It adapts validated and professional standards
proposed by the INFORMAS and supplement with an explorative approach to investigate on facilitators
and barriers of policy development and implementation. Through this approach, it will contribute a better
understanding on the local contextual issues on how do different barriers and facilitators affected the
policy development and implementation, in particular the roles of government (i.e. planning and
implementing), food companies (i.e. strategies undertaken as corporate political activities) and civil
societies (i.e. advocacy). Ultimately, all of this information will contribute to triangulation of data
collected from INFORMAS protocols (i.e. benchmarking the public and private sector).
What will the study involve?
A semi-structured, one-on-one interview will be conducted with relevant stakeholders who were involved
in the policy implementation process or possessed expertise directly related to food or nutrition activities
such as policy implementers (e.g. ex-government leaders, civil servants), food industry representatives,
technocrats and academics. You will be formally invited and provided an information sheet, consent form
and conflict of interest form. A preliminary visit and dialogue can be held on request between the
researcher and participant to address any concerns raised by the volunteer participant in relation to the
interview.
Only participant upon signing the consent form will have access to the one-on-one interview session as
per the proposed schedule suggested by the participant. During the interview, based on preliminary data
obtained from Food-EPI, background information (e.g. historical timeline) on a policy that has
successfully been implemented (i.e. nutrition labelling) and one that required further improvement (i.e.
restriction on unhealthy food promotion) was described to participants. About duration of 1 hour 30
minutes is estimated to complete the interview session. The conversation between the researcher and
participant will be taped and transcribed for analysis. Later, the analysis will organise qualitative data
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obtained into themes which will then be explored for consistencies and differences.
Risks and Benefits:
Country clearance was obtained from the Economic Planning Unit (EPU), Prime Minister’s Department,
Malaysia after reviewing the research proposal. Furthermore, a technical report will be submitted to EPU
at the end of the study (Annex: Letters from EPU). Hence, there is a minimal foreseeable risk to take part
in this study. After data collection and potential clarification when necessary, the data will then be
anonymised. The anonymised data will be kept confidentially from unauthorised access, use, disclosure
and modification in order to protect participants and make comparisons between countries over time.
The benefits of this study are diverse. Your participation will contribute indirectly to the completion of a
multi-country project, which involved an interdisciplinary network from Malaysia, Vietnam and Thailand
and collaboration with INFORMAS based in University of Auckland, New Zealand and University of
Wollongong, Australia. Your intellectual contributions in this project will provide invaluable inputs and
feedbacks to the government related to facilitators and barriers in implementing healthy food environment
policies.
The findings dissemination will apply an anonymised revelation of information that cannot be linked to
individual purpose. If requested, a statement of risk mitigation will be declared in any publication, “All
stakeholders who took part were on their own behalf and not formally representing their employing
organisation or other organisations to which they belong” to reduce any foreseeable risks in the future.
Do you have to take part?
Participation in this study is voluntary. If you agree to take part, then you will be asked to sign the
“Informed Consent Form” and “Conflict of Interest Form”. You will be given a copy of the Consent
Form and the Information Sheet. Data will be protected at all times during and after its completion.
Should you decide to participate, you can still withdraw anytime during the study and we will withdraw
any data traceable to you unless anonymised.
Data & Confidentiality:
The data from this study will be published into a technical report and/or academic report/s and/or journal
articles. Access to the data is only by the research team and funder. The data will be reported in a
collective manner with no reference to an individual. Hence your identity will be kept confidential.
Payment and compensation:
You do not have to pay nor will you be paid to participate in this study. We are grateful to the
International Development Research Centre (IDRC) from Canada for funding this research. In the event
that this study results in the development of a marketable product(s) or service(s), you will have no
ownership interest in the product and no right to share in any profits from its commercialisation
whatsoever.
Who can I ask about the study?
This study has been reviewed by the Social Science Human Research Ethics Committee of the University
of Wollongong (HE16/297) and the Research Ethics Committee of Universiti Kebangsaan Malaysia
(UKM PP1/111/8/JEP-2016-394). If you have any concerns of complaints regarding the way this research
has been conducted, you can contact the UOW Ethics Officer on +61 2 4221 3386 or email rsoethics@uow.edu.au. If you have any questions, you can also direct them to the research team. You can
also contact the persons below for clarifications.
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Principal Investigator
A.P. Dr. Tilakavati A/P Karupaiah
Dietetics Programme
School of Healthcare Sciences
Faculty of Health Sciences
Universiti Kebangsaan Malaysia
Jalan Raja Muda Abdul Aziz
50300 Kuala Lumpur
Phone Number: 603-9289 7245
Mobile: 6019-273 1400
Email: tilly_karu@yahoo.co.uk
Co-investigators
Dr Bridget Kelly
Prof Dr Heather Yeatman
Early Start Research Institute,
Faculty of Social Sciences,
University of Wollongong,
New South Wales, 2522 Australia.
Emails: bkelly@uow.edu.au
hyeatman@uow.edu.au
Prof. Emer. Dr. Mohd Ismail Noor
School of Hospitality
Tourism and Culinary Arts
Taylor’s University
Lakeside Campus
No.1., Jalan Taylor’s
47500 Subang Jaya
Selangor Darul Ehsan, Malaysia
Phone Number: 603-5629 5510
Mobile: 6019-212 0129
Email: Ismail.Noor@taylor.edu.my
Researcher
Mr. Ng See Hoe
Early Start Research Institute
Faculty of Social Sciences
University of Wollongong
New South Wales
2522 Australia
Mobile:
Email:
(preferable contact method)
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b. Case study recruitment leaflet
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c. Informed consent and conflict of interest form for case studies
THIS FORM WILL BE HELD FOR A PERIOD OF 6 YEARS
Research Title :
Researchers

:

Mapping the implementation of priority food environment policies to tackle
diet-related non-communicable diseases in Malaysia: A situational analysis
Tilakavati Karupaiah, PhD, Bridget Kelly, PhD, Heather Yeatman, PhD and Ng
See Hoe, MSc

I, ………………………………………, IC No: …………………......
• have read the information in the Information Sheet including information regarding the risk in
this study
• have been given time to think about it and all of my questions have been answered to my
satisfaction.
I agree/I don’t agree (delete as appropriate) to take part as a volunteer for case-studies related to
policy analysis in investigating barriers and facilitators on food policies on my own behalf/as
representative of my organisation (delete as appropriate).
I have understood the nature of the research and why I have been invited.
• I agree that the interview session will be audio-taped.
• I understand that I may freely choose to withdraw from this study at anytime without reason and
without repercussion.
• I am free to withdraw any data traceable to me until the data will be anonymised.
• I understand that anonymised data will be kept in order to make comparisons between countries
and over time.
• I understand that my anonymity will be ensured in the write-up.
• I understand that the data collected from my participation will be used for purposes such as a
student thesis, an article in a professional research journal or presentation at a professional
conference and I consent for it to be used in that manner.
• I understand that my anonymity will be ensured in the write-up.
(please tick ‘√’ only ONE option)
□ I wish to be anonymous throughout the project including during the interview.
(Then, you will be addressed as Mr. X or Mrs./Ms. X)
□ I am fine to be addressed as per name stated above but remain anonymous later for the
transcripts, data analysis and write-up.
□ I am fine to be addressed as per name stated above and have no issue to report my identity in
the final report.

I declare my fields of expertise are the following:
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I voluntarily agree to be part of this research study, to follow the study procedures and to provide
necessary information, as requested. I declare the following conflicts of interest with regard to the role of
the volunteer for case-studies (state none if none):

……………………………….
(Signature)
Name:

……………….……………………
Date:

……………………………….
Name of witness (if any)

……………………………….
Name of researcher

……………………………….
(Signature)

……………………………….
(Signature)

……………………………….
(IC Number)

……………………………….
(IC Number)

…………………………..…
(Date)

……………………………….
(Date)
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Appendix FF: Country clearance from the Economic Planning Unit (Malaysia)
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Appendix GG: Ethics approval from the National University of Malaysia
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Appendix HH: Ethics approval from the University of Wollongong
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Appendix II: Ethics approval from the Medical Research and Ethics Committee,
Ministry of Health Malaysia
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Appendix JJ: Publication approvals from the Medical Research and Ethics
Committee, Ministry of Health Malaysia
a. Study I – Food-EPI
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b. Study III - Case studies:
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Appendix KK: List of proposed policy actions for prioritisation (Food-EPI)

First Pillar – Prioritise Policy" (PP)

Pillar

Pillar
Code

Domain
[Corresponding
indicator(s)]

Average
Aggregated
ratings

PP1

Food Promotion
(Indicator 9)

30.8

PP2

Food Promotion
(Indicator 7)

33.8

PP3

Food Labelling
(Indicator 6)

44.2

PP4
PP5

Food Composition
(Indicator 1)
Food Prices
(Indicator 11)

43.1
35.4

PP6

Food Labelling
(Indicator 4)

55.8

PP7

Food Labelling
(Indicator 5)

47.7

PP8

Food Retail
(Indicator 21)

43.1

PP9

Food Trade &
Investments
(Indicator 22)

36.2

Proposed Policy Action
The government should enact a policy to restrict unhealthy food and
beverage marketing (including sponsored education, sports and cultural
activities) in children’s settings.
The government should create regulations to restrict the exposure and
power of broadcast promotions for unhealthy food and beverages to
children.
The government should require all chain fast food outlets (>20 outlets
nationally) to display calorie labelling on menu boards and promote
their use in other food outlets (e.g. mamak stalls).
The government should set sodium targets for selected food groups.
The government should introduce taxes on sugary drinks with the
funding raised applied to promoting healthy diets for children.
The government should create an additional nutrient profiling criterion
for making nutrient claims to ensure unhealthy foods high in fat, sugar
and salt are not permitted to make nutrient claims.
The government should set robust criteria to be implemented in stages
for nutrients of concern of the interpretive front of pack label systems
on processed foods (including those manufactured by small and
medium enterprises).
The government should strengthen the nutrition components of the
BeSS programme and consider providing reductions in renewal of
license fees for active participants.
The government should identify opportunities to strengthen the health
impact component (specifically nutrition) of the National Impact
Assessment, improve domestic regulations by applying nutrition
standards or through health certification to control the import of nonnutritious foods in order to minimise the negative impact of trade
agreements on population nutrition and health.
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Prioritisation
Point
(%overall)

Rank
based
on
pillar

Overall
Rank

280 (3.6)

1

1

279 (3.6)

2

2*

267 (3.5)

3

5

266 (3.5)

4

6

256 (3.3)

5

12

224 (2.9)

6

24

216 (2.8)

7

27

190 (2.5)

8

31

182 (2.4)

9

32

Second Pillar – "Prioritise Infrastructure" (PI)

Pillar

Pillar
Code

Domain
[Corresponding
indicator(s)]

Average
Aggregated
ratings

PI1

Funding &
Resources
(Indicator 40)

38.1

PI2

Monitoring &
Intelligence
(Indicator 35)

53.8

PI3

Funding &
Resources
(Indicator 39)

40.4

PI4

Governance
(Indicator 31)

42.7

PI5

PI6

Funding &
Resources
(Indicator 41)
Monitoring &
Intelligence
(Indicator 37)

35.8

50.8

PI7

Governance
(Indicator 31)

42.7

PI8

Governance
(Indicator 30)

43.8

Proposed Policy Action
The government should continue to designate the reduction in obesity
and diet-related NCDs and their inequalities as a priority area for
research in a coordinated way across its research funding mechanisms
by different agencies.
The government should optimise usage of the existing system (e.g.
collating and analysing the National Physical Fitness Standard SEGAK data for children aged 10-17 years old) by ensuring
appropriate feedback to parents and school management, strengthen
referral mechanism for identified cases to the nearest health clinic as
well as provide the follow-up of these cases.
The government should substantially increase funding specific for
population nutrition promotion so that it is commensurate with size of
the population health burden that unhealthy diet creates.
The government should continuously strengthen access to information
related to public consultation (e.g. advocate and improve 'seranta
awam' (public consultation) website to be more user friendly,
interactive and open access for submissions by the main affected
parties such as non-government organisations, academia/ professional/
public and industry).
The government should strengthen the sustainable funding and
functioning of MySihat so that it becomes a significant force for health
promotion (similar to ThaiHealth and VicHealth).
The government should ensure sufficient resources (at least 5-10% of
programme funding) and capacity building on evaluation of major
programmes and policies related to nutrition and health plans.
The government should continuously strengthen transparency of policy
development (e.g. fully implementing the Guideline on Public
Consultation Procedures).
The government should continuously strengthen and build capacity on
Regulatory Impact Statement preparation by focusing on evidencebased approaches derived from public health perspective for policies
which carry health implications.
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Prioritisation
Point
(%overall)

Rank
based
on
pillar

Overall
Rank

274 (3.6)

1

4

265 (3.5)

2

7*

263 (3.4)

3

9

250 (3.3)

4

14

249 (3.2)

5

15

240 (3.1)

6

16

230 (3.0)

7

19

227 (3.0)

8

21

Third Pillar – "Prioritise Further
Investigation" (PFI)

Pillar

Pillar
Code

Domain
[Corresponding
indicator(s)]

Average
Aggregated
ratings

PI9

Health-in-all
Policies (Indicator
47)

37.3

PI10

Health-in-all
Policies (Indicator
46)

45.0

PI11

Governance
(Indicator 29)

36.9

PFI1

Food Retail
(Indicator 18)

35.8

PFI2

Food Promotion
(Indicator 8)

35.8

PFI3

Food Composition
(Indicator 1)

43.1

PFI4

Food Prices
(Indicator 10)

46.9

PFI5

Food Provision
(Indicators 14-17)

53.8

Proposed Policy Action
The government ensures that health (broadly defined to encompass
obesity and diet-related NCDs) impacts are taken into account in nonfood policies using the existing platforms (e.g. Technical Working
Group of Nutrition Policy), especially within urban planning and land
zoning policies.
The government ensures that nutrition impacts are taken into account
through Ministry of Agriculture and Agro-Based Industry focusing on
production of basic food supply based on population needs and
demand, as well as relevant Ministries supporting the food and
nutrition-related policies by Ministry of Health.
The government should continuously strengthen conflicts of interest
management for food industry engagement with policy development
(e.g. instituting a lobby register) and among government officials (e.g.
enacting the Political Donations and Expenditure Act and enforcing
asset declarations for all staff).
The government should investigate the restrictions on the opening
hours of fast food restaurants (e.g. amendment on the Licensing of
Food Establishment By-Laws) and seek for opportunities to restrict the
placement of new fast food outlets around schools and in residential
areas.
The government should investigate policy options (e.g. regulation) to
restrict non-broadcast marketing of unhealthy food and beverages to
children.
The government should investigate food composition standards in
selected food groups for added sugar and saturated fats.
The government should investigate the price rises in fruit and
vegetables and identify potential fiscal policies to address this
increment.
The government should measure the degree of implementation and
reach of its various policies and programmes to support the provision
of healthy food in early childhood education services/ schools and
other public and private sector organisations.
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Prioritisation
Point
(%overall)

Rank
based
on
pillar

Overall
Rank

226 (2.9)

9

22

216 (2.8)

10

28

200 (2.6)

11

29

265 (3.5)

1

7*

261 (3.4)

2

10

259 (3.4)

3

11

253 (3.3)

4

13

236 (3.1)

5

17

Pillar

Pillar
Code

Domain
[Corresponding
indicator(s)]

Average
Aggregated
ratings

Proposed Policy Action

Prioritisation
Point
(%overall)

Rank
based
on
pillar

Overall
Rank

Fourth Pillar – "Prioritise Conditions for
Planned Policies" (PCPP)

The government should conduct situational analyses of the top '10'
popular out-of-home meals (which includes mamak, hawker stands,
Food Composition
fast food outlets etc.) and collect food samples, conduct food
PFI6
34.2
226 (2.9)
6
23
(Indicator 2)
composition analyses and recipe construction to identify key
ingredients relating to total fat, sugar and salt in order to influence the
composition of foods towards healthier profiles.
The government should investigate policy options to provide healthy
foods (e.g. food coupon as part of Bantuan Rakyat 1Malaysia for fresh
Food Prices
PFI7
54.8
fruits and vegetables, high fibre foods such as wholegrain products,
223 (2.9)
7
25
(Indicators 12-13)
low fat, sugar and sodium foods) to vulnerable groups including urban
poor.
Food Trade &
The government should investigate the opportunities to ensure that the
PFI8
Investments
43.5
provisions are in place in trade investment analysis to protect the policy
197 (2.6)
8
30
(Indicator 23)
space for food and nutrition-related policies.
The government should implement planned regulations on mandatory
Food Labelling
nutrition labelling (sodium and total sugar) and quantitative ingredient
PCPP1
61.2
279 (3.6)
1
2*
(Indicator 3)
declarations, as well as to broaden the declaration to include added
sugars in the nutrient label.
Monitoring &
The government should continuously maintain and expand its
Intelligence
programme of monitoring food environments and population nutrition
PCPP2
57.3
232 (3.0)
2
18
(Indicators 33-34,
with particular attention to representing vulnerable groups including
36, 38)
the urban poor.
The government should continuously ensure that there are robust
Platforms for
mechanisms for collaborative engagements to reduce obesity and dietPCPP3
Interaction
54.6
229 (3.0)
3
20
related NCDs across government sectors and with the commercial
(Indicators 42-45)
sector, NGOs, academia and communities.
The government should implement planned food policies, announced
Leadership
PCPP4
60.5
funding for nutrition programmes and nutrition targets (in particular to
220 (2.9)
4
26
(Indicators 24-28)
the vulnerable groups including urban poor).
Abbreviations: BeSS = Clean, Safe and Healthy Accreditation; NCDs = Non-communicable diseases; NGOs = non-government organisations; PP = Prioritise Policy (first
pillar); PI = Prioritise Infrastructure (second pillar); PFI = Prioritise Further Investigation (third pillar); PCPP = Prioritise Conditions for Planned Policies (fourth pillar).
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Appendix LL: Market share of companies by food category
a. Food and beverage manufacturer sector

3.1

14.9

0.6

2.5

13.2

12.3

15.0

24.0

15.9

13.9

4.4

9.3

16.7
0.9

3.2

2.2

3.2

1.6

20.1

25.3

16.7

15.6

18.8

4.4

72.8

3.6
26.2

61.0

71.3
26.6

45.6

7.9

10.1

8.5

34.5

4.5

16.1

2.6

0.2

23.3

9.7

22.8

2.7

4.7

16.7

25.7

9.8

2.2

28.2

Asian Specialty
Drinks

Juice

6.3

Sports and Energy
Drinks

Concentrates

28.8

3.1

RTD Tea

Carbonates

62.9

RTD Coffee

Other Dairy

9.2

23.5
46.5

13.2

Yoghurt Products

4.7

48.4

16.4
15.9

Drinking Milk
Products

3.2

3.2

39.4

Cheese

3.3

Instant Noodles

4.9

RTE Cereal

1.1

3.4

Spread

3.7

Soup

8.0

5.9

Processed Meat &
Seafood

5.1

4.0

Savoury Snacks

6.0

Ready Meals

10.2

Ice-cream

22.9

11.2

Confectionery

5.9

10.9

Biscuits

11.3

% Retail Value RSP
Sub-category as per Euromonitor Definitiona

Main Category as per Euromonitor Definitiona

Baked Goods

Beverage

1. Fraser & Neave Holdings Bhd
2. Nestlé (M) Bhd
3. Yeo Hiap Seng (M) Bhd
4. Mondelēz (M) Sales Sdn Bhd
5. Etika Group of Companiesb
6. Campbell Soup SEA Sdn Bhd
7. Malaysia Milk Sdn Bhd
8. Unilever (M) Holdings Sdn Bhd
9. Coca-Cola Malaysia
10. Fonterra Brands (M) Sdn Bhd
11. Kellogg Asia Marketing Inc
12. Barkath Co-Ro Mfg Sdn Bhd
13. Dutch Lady Milk Industries Bhd
14. Mamee-Double Decker (M)
Sdn Bhd
15. Gardenia Bakery KL Sdn Bhd
16. Hup Seng Perusahaan Makanan (M)
Sdn Bhd
17. Munchy Food Industries Sdn Bhd
18. Ferrero SpA
19. Clouet & Co (KL) Sdn Bhd
20. The Italian Baker Sdn Bhd
21. Ayamas Food Corp Sdn Bhd
22. Ramly Food Processing Sdn Bhd

Overall

National Food and Beverage Company
Name

Food

Mean of % Retail
Value RSP

46.9
29.3
6.6

41.4

5.0

35.0

1.5

2.2

1.4

2.0

1.2

1.7

0.8

1.2

11.5

0.8

1.1

12.1

0.6

0.9

0.6

0.9

0.6

0.8

0.3

0.5

7.4

0.3

0.5

7.4

10.3

15.1

19.8

4.5

5.8
6.5
4.7
9.6

4.5
13.1

12.2
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1.1

9.3

Abbreviations: RSP = retail selling price; RTD =
Ready-to-drink; RTE = Ready-to-eat.

74.9

84.2

75.3

87.4

92.4

41.3

64.5

90.1

77.3

Asian Specialty
Drinks

75.8

Sports and Energy
Drinks

80.8

RTD Tea

38.5

RTD Coffee

82.9

Juice

28.5

Concentrates

43.1

Carbonates

54.4

Other Dairy

Savoury Snacks

66.1

Yoghurt Products

Ready Meals

40.4

Cheese

Ice-cream

37.7

Instant Noodles

Confectionery

32.0

RTE Cereal

Biscuits

68.9

Spread

Baked Goods

60.1

Soup

Beverage

62.9

Processed Meat &
Seafood

Food

Total % Retail Value RSP

Overall

National Food and Beverage Company
Name

% Retail Value RSP
Sub-category as per Euromonitor Definitiona

Main Category as per Euromonitor Definitiona

Drinking Milk
Products

Mean of % Retail
Value RSP

70.3

46.7

RSP values not ranked as top in sequence but contributed significant proportion to market share, according to
the corresponding category or sub-category.

Notes:
a
’Packaged Foods’ and ‘Soft Drink’ categories under Euromonitor International were referred to derive the selection of main and sub-categories.
b
Etika Group of Companies included Etika Beverages Sdn. Bhd. (manufacturer for soft drinks) and Etika Dairies Sdn. Bhd. (manufacturer of other dairy namely condensed or
evaporated milk).
Retail value was derived from RSP track monetary value of packaged food or soft drink sales through retail channels (but excluded hotels, restaurant, cafes, duty free sales
and institutional sales namely hospitals, school or work canteens) using retail selling prices (RSP). RSP included the impact of wholesaler, distributor or retailer mark-ups and
value-added tax on the item’s price and reflected the price the consumer pays for the product in the store. Total % Retail Value RSP was rounded to one decimal place.
Source: Datasets Extracted from Euromonitor International (2017a-c)
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b. Food and beverage manufacturer sector

National Company Name
(Common/ Brand Name)

Mean of % Foodservice RSP value

1. QSR Stores Sdn Bhd
(Pizza Hut)
2. QSR Stores Sdn Bhd
(KFC)
3. Dommal Food Services Sdn Bhd
(Domino’s)
4. Gerbang Alaf Restaurants Sdn Bhd
(McDonald’s)
5. Golden Donuts Sdn Bhd
(Dunkin’ Donuts)

% Foodservice RSP
value
Pizza
Fast
Consumer
Food
Foodservice

26.3
21.0

52.5
41.9

15.8

Total % Foodservice Value RSP

31.5

13.8

27.5

2.4

4.8

79.1

74.2

84.0

Abbreviation: RSP = retail selling price
Notes:
1. Foodservice RSP value refers to system-wide sales through all units or outlets that were either company
owned or managed, franchised or licensed. However, it excluded franchise royalty fees and other
payments. Euromonitor’s “Consumer Foodservice” data measured value as the total price paid by
consumers including value-added tax at foodservice outlets in all non-captive foodservice categories
(e.g. fast food, 100% home delivery or takeaway, etc.). Total % Foodservice Value RSP was rounded
to one decimal place.
Source: Dataset Extracted from Euromonitor International (2017d)

c. Retailer sector
National Company Name
(Common/ Brand Name)

Mean of % Retail Value RSP

1. GCH Retail (M) Sdn Bhd

9.3

2. Tesco Stores (M) Sdn Bhd

7.0

3. 7-Eleven Malaysia Sdn Bhd

3.4

4. AEON Group

2.9

5. Econsave Cash & Carry Sdn Bhd
6. Mydin Mohamed Holdings Bhd

2.6
1.0

Total % Retail Value RSP

26.2

Abbreviation: RSP = retail selling price
Notes:
1. No food category for retailer sector. Hence, RSP value in retailer sector was referred. The RSP value
excluded sales tax, which measured the value of sales generated from retailing activities but excluded
sales tax. Total % Retail Value RSP was rounded to one decimal place.
2. AEON Group included AEON Big (M) Sdn Bhd and AEON Co (M) Bhd.
3. Mydin Mohamed Holdings Bhd included Mydin and Kedai Rakyat 1Malaysia outlets in Year 2016.
Source: Datasets Extracted from Euromonitor International (2017e)
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Appendix MM: Email template for industry engagement
Dear Madam / Mr. ______,
Greetings from UKM! I am William, a research fellow for Prof T Karupaiah and the Business Impact
Assessment (BIA) - Obesity Project. Our research team is conducting the first Malaysian private sector
assessment related to food environment and nutrition policies for obesity and non-communicable diseases
prevention.
[2]
We are working with Federation of Malaysian Manufacturers (FMM) to contact members to
conduct this survey. Some FMM members might have attended a preliminary project briefing session
held at FMM on 8 Nov 2017. FMM is facilitating this engagement process and suggested you, on behalf
of your company as the potential candidate to approach for this project.
[3]
We acknowledge that this engagement process might require internal approval from top
management. Your support will be the first step to facilitate a better communication. To explain this
project, we are providing:
i. A cover letter
ii. Research Information Sheet
iii. Brochure for BIA-Obesity
iv. A consent form**
Note: FYI, the project has been reviewed and approved by Economic Planning Unit (EPU), Prime
Minister’s Department (Please refer to the attached file for more details). It is really important for us to
be able to liaise with a company representative – otherwise our analysis for this project will be limited to
publicly available information (online).
[4] As we plan to commence the data verification in ______ 2018, we would appreciate if Company
Name can provide feedback before
Date . Please fill up the consent form (Document IV)** to
indicate your participation.
If you need additional clarification for this project, please do not hesitate to contact me via my mobile
number +6016
H/P number
or email ( ______@gmail.com). We are happy to have a face-to-face
discussion at a convenient time and venue to address your doubts too. Lastly, we appreciate your attention
and we look forward to hearing from you.
Remarks:
i. We will appreciate if you can acknowledge receipt of this email.
ii. We will mail out the attached files as per the address in the cover letter. Please suggest the
corresponding mailing address and suggested person-in-charge to be contacted, if you do not receive it
next week. We will respond to you ASAP.
Appendix BIA-Obesity
Yours sincerely,
William Ng
Research Fellow of BIA-Obesity
(on behalf of Prof. Tilakavati Karupaiah – Project Leader BIA-Obesity)
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Appendix NN: Example of an individual company scorecard (BIA-Obesity)
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Appendix OO: Labelling case - Mandatory nutrition labelling (Full historical
mapping)
The global initiation of a nutrition labelling policy agenda began through the Codex Committee on Food
Labelling in 1985, with the Guidelines on Nutrition Labelling focusing on energy, protein, available
carbohydrate and fat for mandatory nutrition labelling, along with considering its application to any
nutrient claim (Joint FAO/WHO Codex Alimentarius Commission 1985). However, participants did not
signify there was any response at the local level at this time. Instead, the rising trends in Malaysia of over
nutrition and NCDs in the 1980’s to 1990’s (Khor & Gan 1992; NCCFN 1995; Noor 2002) triggered a
series of government-led prevention actions, which evolved through the Healthy Lifestyle Awareness
campaigns 1991-2002. From these activities, ‘reading food labels’ emerged as part of the health
promotion approach to promoting a healthy diet (Bahagian Pendidikan Kesihatan 2017; MOH 1997).

In 1992, the World Declaration on Nutrition mooted at the first International Conference on Nutrition by
the FAO and WHO (1992), lead to a global Plan of Action for Nutrition for governments. The global plan
recommended harmonisation of food labelling with Codex standards for consumer protection, and the use
of nutrition labelling to promote healthy diets and lifestyles through appropriate community-based
nutrition education programmes (FAO & WHO 1992). Participants highlighted that this catalysed action
in Malaysia, resulting in the initiation of the National Plan of Action for Nutrition of Malaysia (NPANM)
I 1996-2000 to align with the global plan.

Global political support for the Codex Alimentarius was fostered through the establishment of the World
Trade Organization (WTO) in 1995 (Veggeland & Borgen 2005). For example, enforcement of the
Sanitary and Phytosanitary and Technical Barriers to Trade agreements referred to the Codex guidelines.
In Malaysia, the mandatory nutrition labelling at that time only applied to foods such as infant formula,
cereal-based foods for infants and young children (Tee et al. 2002). A recommendation to expand further
requirements for nutrition labelling alignment to the Codex Alimentarius standards was initiated under the
NPANM I 1996-2000 (NCCFN 1995). This timepoint (1996) coincided with the appointment of Food
Safety and Quality Division, Ministry of Health Malaysia as the Codex Contact Point (FSQD 2020).

The government initiated a proposal for food regulations around the year 2000, seeking public comments
and conducting a series of seminars such as the ‘National Seminar on Nutrition Labelling: Regulations
and Educations’ (FSQD 2000; MOH 2000, 2001; Tee et al. 2002). The mandatory nutrition labelling
(P.U. (A) 88, Reg. 18B) was gazetted on 31st March 2003 with a few extensions in the enforcement date
until 30th June 2005 (FSQD 2003; MOH 2004). In 2005, the National Nutrition Policy of Malaysia was
introduced with a strategy focusing on public accessibility to nutrition information and education, as well
as resources and opportunities to make informed decisions on healthy food choices (MOH 2005). In the
same year, the Guide to Nutrition Labelling and Claims was published and regularly updated (FSQD
2005, 2007, 2010) to facilitate policy implementation in Malaysia.
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At the international level, the Global Strategy on Diet, Physical Activity and Health (DPAS) was
endorsed at the 57th WHA (WHO 2004a). Subsequently, the Codex Alimentarius Commission agreed to
the DPAS implementation in 2005 (Joint FAO/WHO Codex Alimentarius Commission 2006), triggering
the revision of the Codex guidelines on the list of mandatory nutrient declarations (Joint FAO/WHO
Codex Alimentarius Commission 2008). In Malaysia, interest in aligning to the Codex agenda was
apparent, as a review of food regulations for the list of mandatory foods and nutrients was planned under
the NPANM II 2006-2015 (NCCFN 2006). However, there was some reservation on adopting nutrient
declarations pertaining to trans fatty acids (TFA). The proposal of mandatory TFA labelling was mooted
in 2008 by the Malaysian government but because local food product market surveys revealed low TFA
content, no further action was taken (NCCFN 2011). Two events in 2009 were the mandatory nutrition
labelling for instant noodles (NCCFN 2011) and the gazetting of an explicit definition of ‘total sugars’
and the format of fatty acids declaration (Attorney-General’s Chambers 2009). In particular the
mandatory labelling related to instant noodles was mooted by the Cabinet.

The Codex Alimentarius Commission expanded the list of mandatory nutrient declarations to include total
sugars, sodium and saturated fat in 2011 (Joint FAO/WHO Codex Alimentarius Commission 2011).
Although participants did not cite significant national activities during the period 2011 and 2015, some
external events were cited as important by relevant stakeholders in Malaysia. Through the Rome
Declaration on Nutrition in 2014, governments committed to creating an enabling environment for
consumers to make informed food choices through nutrition information and education (FAO & WHO
2014). In the same year, Consumers International called upon the World Health Assembly to establish a
global convention for healthy diet for populations (Consumers International n.d.). Together with World
Obesity they called for nutrition declarations of countries to be in line with the Codex principles
(Consumers International & World Obesity 2014). Consumers International later launched the ‘healthy
diet’ theme for the World Consumer Rights Day in 2015 (Consumers International n.d.).

Under the NPANM III 2016-2025, the Malaysian government set future plans to introduce mandatory
sodium and total sugars declarations for all food products and declaration of four types of fatty acids for
salad dressing, flour confectionery, milk and cereal categories (NCCFN 2016). While these plans were in
gestation, the introduction of a voluntary Healthier Choice Logo (HCL) in 2017 provided an indirect
mandate. Products carrying HCL endorsement for any specific nutrient relating to sodium, total sugars,
saturated fat and/or trans-fat content were required to display the relevant nutrient declaration (Nutrition
Division 2017a-b).
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Appendix PP: Marketing case - Self-regulatory approaches to reduce unhealthy
food marketing exposure to children (Full historical mapping)
Three national concerns influenced the policy window leading to the national discussion on fast food
consumption. These were the alarming rates of obesity and NCDs (Khor & Gan 1992; NCCFN 1995;
Noor 2002), the growing participation of women in economic development (Ahmad 1998), and the rapid
expansion of the Malaysian fast food industry throughout most of the 1990s (Noor 2002). Later, the
Malaysian government’s concern regarding fast food commercials on the broadcast media, was
articulated in the NPANM I 1996-2000 with a recommendation to regulate these advertisements (NCCFN
1995). However, significant action did not occur during the NPANM I 1996-2000 period as observed by
the participants.
Participants observed that external events of the mid-2000 period such as WHA’s endorsement of WHO’s
DPAS (WHO 2004a) and emerging evidence on unhealthy food marketing to children (IOM 2006; WHO
2004b, 2006) set the agenda for member states. In Malaysia, NPANM II 2006-2015 outlined an activity to
support the regulation and enforcement of food advertisements on mass media (NCCFN 2006). Later, a
guideline for the fast food advertising was launched in 2007 and implemented in 2008 (FSQD n.d.; Tee
2008). Until 2009, no major local event was observed after the implementation of the fast food
advertising guideline.

Further external events were then recognised by participants to contribute to the subsequent local agenda
setting in Malaysia. For instance, WHO initiated development of recommendations for the marketing of
food and non-alcoholic beverages (FNAB) to children in 2007, which became a strategy for NCD
prevention and control (WHO 2007, 2008). Consumer International conducted a two-year advocacy
campaign with the theme ‘Junk Food Generation’ for the World Consumer Rights Days in 2008 and 2009
(CAC 2015). To align with this, major FNAB companies voluntarily made global commitments on
responsible advertising to children (IFBA 2008), followed by their International Food & Beverage
Alliance (IFBA) Global Policy on Marketing to Children in 2009 (IFBA 2014). The IFBA’s revised
pledge criteria was applicable to children under 12 years of age, cover school settings (2010) and change
media audience cut-off from 50% to 35% or more of the audience under 12 years of age (2011) (IFBA
2014). It was in 2010 that the Malaysian government published the National Strategic Plan for NonCommunicable Disease 2010-2014. This plan outlined a potential role for the Ministry of Information,
Communication, Arts and Culture to regulate unhealthy food advertising to children (MOH 2010). In the
same year, the WHO’s Set of Recommendations on the Marketing of FNAB to Children was endorsed at
the WHA 63.14 (WHO 2010a-b), followed by its implementation framework published 2 years later
(WHO 2012).

In Malaysia, the National Food Safety and Nutrition Council (NFSNC) meeting became the highest
platform to discuss food safety and nutrition issues of the country (FSQD 2011). At the 10th NFSNC
meeting, the Ministry of Health (MOH) consented to develop a ‘guideline’ to control FNAB marketing to
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children (Non-Communicable Disease Section 2011). This was further reaffirmed during a dialogue with
the food and drink industries in 2011, following several commitments made by industry stakeholders to
adopt an active role in multi-sectoral partnerships with the MOH (Non-Communicable Disease Section
2011). In 2012, the Malaysian government officially adopted the ‘guideline’ announced at the 11th
NFSNC meeting which fulfilled the country’s commitment to WHA 63.14 (MOH 2012). The ‘guideline’,
also termed as the ‘Malaysia Pledge’ by the industry (FIA 2012), was officially launched in 2013 by the
Federation of Malaysian Manufacturers Malaysian Food Manufacturing Group (FMM MAFMAG) (FIA
2013a-b). Prior to the Malaysia Pledge, regional countries such as Thailand, Philippines, and Singapore
had implemented similar programmes (IFBA 2014). During the same period, WHO’s Set of
Recommendations on the Marketing of FNAB to Children became integrated into the preventive action
plan for NCDs (WHO 2013a). WPRO also initiated an informal consultation in 2013, as a regional action
to strengthen effort to restrict unhealthy food marketing to children (WPRO 2014a).

In 2014, the WHO specifically targeted the need to address exposure of food marketing to children, and
through the Global Nutrition Target 2025 Childhood Obesity Policy Brief called for government-led
criteria (WHO 2014). Governments reaffirmed the commitment to WHA 63.14 resolution on unhealthy
food marketing to children at the Second International Conference on Nutrition (FAO & WHO 2014).
The Consumer International’s advocacy campaign themed ‘Healthy diet’ between 2014 and 2015 also
targeted unhealthy food marketing to children (Consumers International n.d.; Consumers International &
World Obesity 2014). Consumer advocacy activities in Malaysia was also in tandem with Consumer
International’s advocacy. No other local events in 2014 were cited by the participants.

Another external event was when WHO commenced the development of nutrient profile models in 2009
(WHO 2011), in order to assess nutritional quality of foods for multiple uses, including banning
unhealthy food marketing to children. WHO’s regional activities gradually accelerated to support the
member states. For example, the WHO published regional nutrient profile models for marketing between
2015 and 2017 (EURO 2015; EMRO 2017; PAHO 2016; SEARO 2017; WPRO 2016a), with Malaysia
partisan to the development of the Western Pacific (WPRO) nutrient profile model (WPRO 2016a).
WPRO also established action plans (WPRO 2014b, 2015) and conducted a series of technical meetings
and workshops related to reducing unhealthy food marketing to children (WPRO 2016b-d). The
Malaysian government also set activities under the NPANM III 2016-2025, including to use regulation to
restrict television advertising of unhealthy foods or beverages to children, develop specific nutrition
criteria for monitoring the Pledge and ban unhealthy marketing within 50m of the perimeter of schools
(NCCFN 2016).

In 2017, the Cabinet Committee for a Health-Promoting Environment chairing by the Deputy Prime
Minister discussed 13 policy options, including the enforcement of banning the unhealthy food marketing
(Arumugam 2017). During the same period, WPRO set a specific resolution (WPR/RC68.R3) to protect
children from the harmful impact of food marketing (WPRO 2017), and in the subsequent years WPRO
efforts continued to develop a regional action plan (WPRO 2019a-b).
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